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25 tablets 3/8d 


— 


LTD (Medical Department) LONDON N.1 


———S—SS 


Bottles of 250 tablets 32/6d 


BS 


Adults, one or two tablets daily 
Bottles of 


Children, one tablet at night 


toxicity and 24 hour action. 
Basic N.H.S. prices 


DOSAGE : 
be supplied on request. 
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New Book Just Ready 

ENDOCRINE PATHOLOGY OF THE OVARY 

By JOHN McLEAN MORRIS, M.D., and ROBERT E. SCULLY, M.D. 

9}" = 62" 151 Pages 75 Illustrations Cloth Price 63s. net 
New Book Just Ready 

LABORATORY MEDICINE— HEMATOLOGY i 

By JOHN B. MIALE, M.D. 

92° « 62° 735 Pages 192 Illustrations and Nine Plates, Five in Colour Cloth Price £5 2s. 6d. 
New Book Just Ready | Seventh Edition Now Ready 


TRAQUAIR’S CLINICAL PERIMETRY 
By G. 1. SCOTT, M.A., M.B., Ch.B., F.R.C.S.(Ed.) 
333 Pages. 280 Iilustrations, including 5 Coloured Plates. 60s. 


STRABISMUS OPHTHALMIC SYMPOSIUM II 
Edited by JAMES H. ALLEN, M.D. 
93” x 62". 552 Pages. 251 Illustrations. Cloth. Price £6 net 





CLINICAL TOXICOLOGY 
The Clinical Diagnosis and Treatment of Poisoning 


By S. LOCKET, M.B., B.S., M.R.C.P.(Lond.). With Special Sections by W. S. M. GRIEVE, M.Sc., Ph.D., F.R.I.C., and 
S. G. HARRISON, B.Sc. 





784 Pages 27 Illustrations, including 2 Coloured Plates £5 Ss. net 
New Book Just Ready 
“A MANUAL OF ELECTROTHERAPY 
By ARTHUR L. WATKINS, M.D. 

94" « 6” 259 Pages 167 lilustrations and a Coloured Plate Cloth Price 37s. 6d. net 


This new work replaces Kovac’s Manual of Physical Therapy. 





134 Gt. Portland Street HENRY KIMPTON London, W.1 


Medical Book Department of Hirschfeld Brothers, Ltd. 
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HOMOSEXUALITY, 
TRANSVESTISM AND 
CHANGE OF SEX 


By EUGENE DE SAVITSCH, M.D. 


The author has made a close study of several cases in 
which the ‘“‘change of sex’’ operation, which is described 
in this book, was successfully performed, transforming, 
in every instance, desperately unhappy individuals into 
contented and useful members of the community. It is 
hoped that this work will contribute something to the 
knowledge of those who are interested in understanding 
a complex but very human problem. 12/6 net 


HYPNOSIS IN MEDICINE 
By A. P. MAGONET, M.D. 


“Afcer a brief description of the early history of 
hypnosis Dr. Magonet describes his own technique, and 
then devotes the bulk of his book to cases successfully 
treated. An interesting account of the use of hypnosis 
in childbirth and in different kinds of insomnia gives an 
insight into the way in which an experienced hypnotist 
approaches his subject.’’—The Lancet. 9/6 net 


BY THE SAME AUTHOR 


HYPNOSIS IN ASTHMA 


In this book Dr. Magonet makes it clear that hypnosis 
can be used as a tool in the investigation and treatment 
of certain cases of asthma which have failed to respond 
to other methods. The author quotes twenty-six cases 


of hypnotherapy in adults and eleven cases in children. 
7/6 net 





Wm. Heinemann Medical Books Ltd. 
99 Great Russell St., London, W.C.1. 

















New NAPT Publications 
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Papers read at the NAPT Symposium held in 
London, November 1957 

Subjects include thé aetiology, pathology and 
early diagnosis of lung cancer; radiological diag- 
nosis; some unuSual modes of presentation; 
surgical treatment and treatment by radiation; 
industry and lung cancer; and after-care of 
carcinoma cases. 

48 pages, illustrated 


Cardiac Problems 


Papers read at the NAPT Symposium held in 
London, December 1957 

Subjects include the heart in pulmonary disease; 
differential diagnosis; radiology of the heart; 
assessment of cardio-respiratory function; heart 
failure in acute and chronic pulmonary disease; 
pulmonary hypertension; therapeutics in heart 
disease. 

40 pages 5s. 
NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


and Diseases of the Chest and Heart 
Tavistock House North, Tavistock Square 
London, W.C.1 


6s. 
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THE SEARCH FOR VITAMINS 





Unlike most natural substances, vitamins 
were appreciated long before they were 
identified and their chemical and physiolo- 
gical properties were studied. Thus, beri- 
beri in the Japanese navy was controlled by 
dietary measures several decades before 
the isolation of thiamine. 

Marmite, too, was popular long before 
its vitamin content was suspected and 
before its beneficial effects in nutritional 
macrocytic anaemias and in vitamin B 
complex deficiencies were recognised. Its 
haemopoietic properties were demonstra- 
ted in 1931 and subsequent analysis showed 
the presence of folic acid, as well as ribo- 
flavin, nicotinic acid, choline, pyridoxine, 
pantothenic acid, inositol, biotin, vitamin 
B,. and p-aminobenzoic acid. Marmite is 
palatable and easily administered. It there- 
fore constitutes a useful source of these 
vitamin B factors. 


MARMITE 


yeast extract 
Literature on request 


~~ ea LIMITED, 35 SEETHING LANE, LONDON, E.C.3 
(5601) 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 








The Original and 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s’’ 


THERE |S NO SUBSTITUTE 
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NEW — 
DISPRIN JUNIOR 


Disprin is now available ina 4 
children’s size tablet containing 


1.25 grains of aspirin in solubie form 


Disprin Junior is so suitable for children because: 
it is soluble; it is easily administered dissolved in 
water; it is sufficiently palatable. 

Patients can obtain Disprin Junior at all chemists, 
in cartons of 16 tablets in airtight foils, price gd. 


inc. P.T. 


Formula: Acid. Acetylsalicyl. 
B.P. 1.25 gr., Calc. Carb. B.P. 
0.375 gr., Acid. Cit. B.P. 
(Exsic.) 0.125 gr., et excip. 





RECKITT & SONS LTDO., 
PHARMACEUTICAL DEPT., HULL 
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With the introduction of Monphytol, Chronic 
Paronychia need no longer be regarded as a refractory 
condition. 

The distressing inflammation of the fingernail bed 
soon subsides when MONPHYTOL is applied and in 
most cases complete resolution rapidly occurs. Con- 
tinued application prevents re-infection until healing 
is achieved. 

Monphytol is a colourless paint and being rapidly 
volatile, is not messy in use. A brush is provided, 
fitted to the cap, so that application is simple and 


MONPHYTOL 


provides Relief and Healing 


CHRONIC PARONYCHIA 


TINEA PEDIS 











MONPHYTOL is an advance in the treatment of the 
more intractable dermatoses due to yeasts and fungi 
(dermatophytoses). 


Indications 

MONILIASIS (Yeasts), Chronic Paronychia,* Inter- 
trigo, Erosio interdigitalis, * See Brit. Med. J. (1955), 
2, 1623, for use of Monphytol in this condition. 
TINEA (Fungi), Tinea Pedis, Tinea cruris, Tinea 
circinata, Tinea unguium. 

Active constituents per 100 ml 

Boric Acid B.P. 2 gm; Chlorbutol B.P. 3 gm; Methyl 
Salicylate B.P. 18 c.c.; Salicylic Acid B.P. 12 gm; 
Undecylenic Acid B.P. 5.5 c.c 


convenient for both treatment and prophylaxis. se lie ncti ca te ore 
. a. price 3/2 per 20llie, win rusn. 
Literature and sample on request MONPHYTOL Prescribable on Form E.C.10 


Regd. Trade Mark 


(Formerly known as Monphyto) 


Colourless Paint for Dermatophytoses 
LABORATORIES FOR APPLIED BIOLOGY LTD., 91, Amhurst Park, London, N.16 





The new complete treatment 


for migraine— 


In a recent clinical article (J.A.M.A., 19§7, 
163, 1115) it was stated that in a series of 
2,511 cases in which 28 agents were tested 
in the symptomatic treatment of migraine, 
ergotamine tartrate was proved to be the 
most useful drug—and 81°, of the patients 
showed improvement when ergotamine 
tartrate and caffeine were compounded 
with belladonna alkaloids. 


Orgraine applies the same _ successful 
principles of treatment. 





ORGRAINE 


Composition (per tablet) 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, 





100.0 rn g 





Tablets individually foil-stripped, 
in boxes of 10 and 100. 


Te! : TEMple Bar 6785/6/7, 0251/2/3, 1942/3 


LONDON, W.C.2 Telegrams : Menformon, Rand, London 
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From 
DANDRUFF 


with 
LENIUM 


Trade Mark 


the NEW medical treatment for 
seborrhoeic conditions of the scalp 


Lenium contains selenium sulphide and the powerful 
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new antibacterial agent, Lorothidol, giving maximum 
control. It may be prescribed on Form E.C.10. 
Lenium is not only highly effective, it is also 


convenient and pleasant to use — additional advantages 





from your patient’s point of view. 
seleniurr phide and Lorothido! (2,2'—Thiobis [4,6-dichlorophenol]) 


Supplied as a cream in tubes of |} oz. and 4 oz. 
Basic N.H.S. cost of |} oz. tube: 2/9d. 


Bayer Products Ltd. k ingston-on-Thames. Surrey. 


Associated exporting company: Winthrop Products Ltd 
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worse 





The hazards of our modern urban civilization provide a rich harvest 
of strains and sprains. Elastoplast Bandages are used as routine in the 
remedial procedures following such injuries. 

Porosity of Elastoplast Bandages permits free evaporation of sweat. 
Firm elastic support with desired amount of stretch and regain is 
assured. 

Adhesive is not spread to the fluffy edges of the bandage—mini- 
mising rucking of bandages and soiling of overlying stockings. 
Elastoplast Bandages are made to the well-known Smith & Nephew 
high standard of quality. 

Elastoplast elastic adhesive porous bandages are available in 3-yard 
lengths and 2”, 24”, 3” and 4” widths. Prescribable on Form E.C.10. 


Elastoplast 


Elastic adhesive bandages (Porous) B.P.C. 








For a sprained ankle the Elastoplast 
should be applied from without, 
inwards, from the base of the toes to 
the knee. It should be applied as 
soon after the accident as possible, 
thus immediately providing firm 
support and controlling the for- 
mation of effusion and hematoma. 
Small pads of wool or plasticine in 
the malleolar sulci prevent hematoma 
formation. 


GARDEN CITY: HERTS 
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A new approach to the therapy of mental diseases 


a ti O || dimethylaminoethanol bitartrate 





BRAND 


Recent investigations SCIENCE (1957); 

AM. JOUR. PSYCHIAT. (JAN. 1958) have shown that this 
drug may be useful in the treatment of certain 
mental disorders. Its trial is suggested 

in depression unaccompanied by agitation, 

in psychosomatic disorders and in schizophrenia. 
Literature available on request. 


PACKS 
Tablet of 5 mg. in containers of 50 and 500 


Tablet of 20 mg. (scored) in containers of 100 and 500 
REFERENCES 

Science, 126, 3274, 610-611 (1957) 

Am. Jour. Psychiat., 114, 655-656 (Jan. 1958) 


DUNCAN FLOCKHART OF EDINBURGH 
The Doctors’ House 


DUNCAN, FLOCKHART & CO LTD * WHEATFIELD ROAD «+ EDINBURGH 11 


aat/3/58 
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A new molecular complex of 


chloral livdrate 
int tablet form 


WELLDORM (dichloralphenazone) tablets are a 

new moljecular compound of chloral hydrate and 

the analgesic, phenazone. The former problems 

of taste, odour and gastric upset associated 

with chloral hydrate have now been overcome 

by the advent of WELLDORM. Prompt, safe 

and smooth, non-barbiturate WELLDORM tablets 

are ideal for those whose primary trouble 

is just getting to sleep. WELLDORM tablets initiate, 
then merge with natural physiological sleep. 

There now opens up a vast new scope 

for the use of chloral hydrate—long considered 

one of the best hypnotics therapeutically. 

Chloral hydrate, as contained in WELLDORM, is one 

of the safest of all sedatives. In therapeutic 

doses none of the vital functions is affected. Extensive 
clinical investigation has revealed no gastric * 
side-effects when WELLDORM has been administered. 
Clinical samples and literature will gladly be sent on request. 





AVAILABILITY: 10 gr. scored tablets in containers 
of 25 and 250. Prescribable on Form E.C.10. 


OOM 0 0 @ 


CLINICAL TRIAL REPORT (abstract on request) 
LANCET 1958 I 262 


Velldorm.....- 


FOR SAFE SLEEP 


SN: SMITH & NEPHEW PHARMACEUTICALS LTD. 
: WELWYN GARDEN CITY, HERTS. 
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ATHLETE’S FOOT AND OTHER 
SUPERFICIAL MYCOTIC INFECTIONS 





‘Gly ped? cream provides an entirely new mode of attack 


Non-irritating - non-sensitising - odourless - inconspicuous in use 


“Glyped’ Cream offers a new approach to the 
control of Athlete’s Foot and other superficial 
dermatophytoses. It contains glyceryl triacetate, 
which provides effective antifungal therapy by 
means of a self-controlled enzyme action on the 
skin. Free fatty acid is released and maintained at 
a constant level within a pH range of the optimum 
therapeutic effect and this is non-irritating to the 
tissues even over long periods. 

The clinical effectiveness of ‘Glyped’ Cream 
against a number of common dermatophytic 
conditions has been confirmed by workers in 


the Dermatological Department of the University 
of Wisconsin, U.S.A.* 

‘Glyped’ Cream contains 25°, glyceryl triacetate 
in an emollient cream base. Literature and further 


information are available on request. 
*A.M.A. Arch. Dermatol (1956). 74. 73. 


‘G lyped’ CREAM 


Issued in 25 gramme collapsible tubes 


Manufactured under licence from Wisconsin Alumni Research Foundation ; patent applications pending. 


Made in Great Britain by IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 


Ph 835 
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Kiddies need no coaxing 
with this new form of Achromycin V 


Here’s an entirely new form of AcHRomyciIN V especially designed to simplify the 
control of infection in children and infants. ACHROMYCIN V Pediatric Drops Aqueous 
delightfully flavoured with orange—make a particular appeal to the child who 
turns awkward when it’s time to take his medicine. 

rhe product contains ACHROMYCIN tetracycline with citric acid and sodium citrate 
for more rapid absorption and higher levels of the antibiotic in the blood. 

Thus infection can be promptly controlled and the child’s recovery accelerated. 
\ccurate dosage can be measured drop by drop from the pliable plastic bottle 
5 mg. of tetracycline per drop). The product can be given directly onto the tongue 


or added to water or fruit juice. 


ACHROMYCIN V 


TETRACYCLINE WITH CITRIC ACID AND SODIUM CITRATE * REGD. TRADEMARK 


PEDIATRIC DROPS AQUEOUS 


Supplied in dropper-type plastic bottles of 10 cc. 


iy 
LEDERLE LABORATORIES DIVISION Cyanamid OF GREAT BRITAIN LTD. London, WC2 
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London 


use of Polybactrin which has proved to be 


the treatment of contaminated wounds anc 


in all branches of surgery 


unique antibiotic powder spray 


Each pack contains 


750 mg. 
150,000 units 


Neomycin Sulphate 
Polymyxin ‘B’ Sulphate 
Zinc Bacitracin 37,500 units 
Propellant (Dichlorotetrafluoroethane) 83.5 g. 
Contents 
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depression 


= delirium toxic 





PARENTROVITE 


Injectable B complex with vitamin C 


A massive dose of injectable B complex with vitamin C ... to 
restore normal cerebral functions in toxic states due to narcotic or 
barbiturate drugs, alcohol, or acute infections. 

In boxes of 3 pairs of ampoules. Hospital pack also available. 


A preparation OROVITE, containing the same B complex vitamins in high concentration 
for oral administration, is also available. Jn tablets and elixir. 


Two groups of preparations containing the vitamin B complex in less massive concentration 


are: BECOVITE & BEFORTISS. Je tablets, ampoules and elixirs. 





| VITAMINS LIMITED (DEPT. B.5.) UPPER MALL, LONDON, W.6. 
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HORSES or EGGS an cause 


(and many other things) } 


allergic asthma & rhinitis. 


‘DELTASTAB’ or ‘DELTA-FENOX’ 


(Prednisolone) (Prednisolone Nasal Spray) 


provide prompt relief. 





Detailed literature gladly sent on request 
BOOTS PURE DRUG CO. LTD. + NOTTINGHAM + ENGLAND 
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GERIATRICS 


The senile patient 


Pacatal is particularly valuable 

for senile patients developing states 
of excitement or depression. 

Pacatal promotes a return to normal 
behaviour patterns so that the 
patient is easier to live with 

and, indeed, continues as a useful 


member of the family circle. 








RPAGATAL 


TRADE MARK 


10{N -methyl-3- piperidylmethyl) phenothiazine 


Dosage: 
1 tablet (25 mg.) two or three 
times a day. 





— Presentation : 
ti Tablets of 25 and 100 mg. strength 
in bottles of 50 and 500. 
Ampoules each containing 50 mg. 
in 2 ml. in boxes of 10 and 50. 


WILLIAM R. WARNER & CO. LTD., 
EASTLEIGH, HAMPSHIRE. 





pac 368/4 
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“ROUTINE URINE TESTS: 


-Reliable, quick, no external heating - 


For ALBUMIN__________ ALTEST 


reagent tablets 


For BLOOD___ = === OCCULTEST 


reagent tablets 


For GLUCOSE === GLINISTIX . 
For BILIRUBIN,._______- ICTOTEST 
for KETONES ‘ACETEST 

and, of course, for reliable estimation of | 


SUGAR________- ___CLINITEST 


reagent tablets 


Range of six simplified urine tests for General Practitioners, 
hospitals, clinics and laboratories. 


Please write for illustrated leaflet and references. 
‘Acetest’ and ‘Clinitest’ are available under the N.H.S. on Form E.C.10, 


( \) AMES COMPANY (Lonpvpon) LTD. 
NUFFIELD HOUSE, PICCADILLY, LONDON, WI 





Telephone: REGent 532] 
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Treatment of 


DIABETES MELLITUS 


without injections 


Rastinon »Hoechst« tablets provide an oral 
treatment for certain diabetic patients. 
EFFECTIVE A number of patients on small 
regular doses of insulin have been found to be 
suitable for treatment with Rastinon 
*Hoechst« tablets. Clinical work throughout 
the world has shown that approximately a 
quarter of all diabetics can be stabilized on 
Rastinon »Hoechst« tablets. A few of the 
more recent references to the literature are 
given opposite. 

SAFE The 


selection and _ stabilization of 


diabetic patients should be carried out under, 


strict medical supervision. For those patients 
found to be suitable, »Hoechst« 
tablets provide a safe form of therapy and 


Rastinon 


many have now been on oral treatment for 
two years. No cases of proven dyshaemopoiesis 
or other serious side-effects due to the drug 
have been reported. 

SIMPLE From 2 to 4 tablets a day are nor- 
mally all that is required to replace the insulin 
with its concomitant syringe, needles, swabs, 
and often nursing assistance as well. The nor- 
mal regime of urine examination and dietary 
control remains necessary. 

Packs: bottles of 100 and 500 tablets. 

The basic price to the National Health Service 
as dispensed from a 500 tablet bottle is 2.97d 
per tablet and the total cost to the National 
Health Service, with all allowances, is less than 
4d per tablet. 

Each tablet contains 0.5 G. of N-Butyl-N'- 


toluene-p-sulphonylurea; (Tolbutamide). 


HOECHST PHARMACEUTICALS LIMITED - 


REFERENCES: 
Oral Therapy for Diabetics with Tuberculosis, 
Brit. Med. J., 1958, 1, 220 
Oral Treatment of Diabetes with Tolbutamide, 
Brit. Med. J., 1957, 2, 1345 
Clinical Experience with Tolbutamide, Brit. 
Med. J., 1957, 2, 323 
Tolbutamide in Treatment of Diabetes Mel- 
litus, Brit. Med. J., 1957, 2, 325 
Editorial—Tolbutamide in Diabetes, 
Med. J., 1957, 2, 343 
Oral Hypoglycaemic Compound, Brit. Med. 
J., 1957, 2, 352 
The Antidiabetic Sulphonamides, J. Endo- 
crinology, 1957, 15, 45 
Clinical Studies of the Hypoglycaemic Action 
of the Sulphonylureas, Lancet, 1957, 1, 753 
Dtsch. med. Wschr., 1957, 82, 1513-1592 
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RANTINO\ 


»HOECHST« 


TABLETS 


(TOLBUTAMIDE) 











SLOUGH 


Distributors in the United Kingdom 


HORLICKS LIMITED - SLOUGH +: BUCKS 
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THE SOLUTION IS 


NOR-ANDROSTEN ONE PHENY 


PROPIONA TE ) 


the most powerful tissue-builder 


One 25 mg. injection weekly 
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ACHROMYCIN OPHTHALMIC OIL SUSPENSION 1% 


has been specially developed to make the topical use of AcHRomycIN tetracycline 
in eye infections even simpler and more effective. The Oil Suspension offers optimal 
dispersion of the antibiotic; it diffuses rapidly into the conjunctival sac, has less effect 
on visual acuity, and provides longer-lasting antibiotic effectiveness. This new form 
of AcHROMYCIN is acceptable in every sense — to patient and physician alike. The 
new plastic dropper-type bottle makes accurate dosage easy, and the preparation is 
virtually free from side-effects. Because the product is so effective and simple to use, 
the patient can co-operate fully in following the treatment prescribed. That is why 
Acuromycin Ophthalmic Oil Suspension 1°, is now the treatment of first choice in 


many common forms of eye infection. 


ACHROMYCIN 


. 
TETRACYCLINE REGO. TRADEMARK 


OPHTHALMIC OIL SUSPENSION 


Each cc. of ACHROMYCIN Ophthalmic Oil Suspension contains Tetracycline HCl 10 mg.; Ethyl Cellulose 20 mg.; 
Tocopherol in Oil 34%; 0.0015 cc. Sesame Oil to 1 cc. In plastic dropper-type bottles of 6 cc. 


LEDERLE LABORATORIES DIVISION Cyanamid or GREAT BRITAIN LTD. London, WC2 
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Straight to 
the root... ..: ®% of the trouble 


BD in cate of Spabnodic dymmotioca - | 


... the pain of spasmodic 
dysmenorrhea... appears to be 
associated with the powerful 

uterine contractions which occur during 
the first day or two of menstruation. ''t 


Buscopan is an anti-spasmodic 
that relieves this condition at the 
source —the parasympathetic ' 
innervation of the uterus. 


Following a trialt of 100 outpatients, it is reported that “...its action was 
prompt, following in many cases within 5 to 10 minutes. 87 of the 100 patients 
treated obtained considerable relief from pain. 

In some of them the pain had been most severe. In 13 patients the relief 

was slight, these being mostly cases where organic changes were present.” F 


Buscopan is the prescription of choice for spasmodic dysmenorrhea. 
Its tolerance is wide, its action is local and there is no stimulation ; 
of the higher centres. Spasm is quickly and smoothly relieved 

and there are no side-effects whatsoever. 


+ Practitioner (1957) 178, 320. t+ Fortschr. Med. (1952) 70, 351. 


BUSCOPAN. 


Hyoscine-N-Butylbromide 





a Manufactured and distributed in the U.K. by Pfizer Lid., 
ull Folkestone, Kent, for 
ll Cc. H. BOEHRINGER SOHN, INGELHEIM -AM- RHEIN 
INGELHEM Registered proprietors of the Trade Mark. *Regd. Trade Mark. 
460100 
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“Here’s a health 


unto - 





His Allergy!” 





Effervescent 


Sandosten frapiets 


BY | SANDOZ 


25 mg. thenalidine tartrate 


0.579. calcium lactate | anti-allergic, anti-pruritic 


0.794 g. calcium gluconate 


Samples upon request 





Sandoz House 
Sandoz Products Limited 23 Great Castile Street 


| 
| 
| 
| 
| 
| 
| 
| 
| The effervescent anti-allergic drink 
| 
| 
| 
| 
| 
| 
| 
| London, W.1 

| 
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FOR THE DOCTOR WHO 
NEEDS SOMETHING 
BETTER..- 


A NEW EASY-TO- 
REMEMBER NAME 


A NEW TYPE OF 
100° . IRON COMPOUND 


FERRO PE bce 


LET COP 
NOATES 


(DROCHLE 
nm content ee. 


TREA! 


e DEFI« a 
SANAEM! o 











~ 


‘Ferroids’ are 
‘Ferroids’ j 
err oids different. They contain iron 
aminoates, a compound of unusual interest 
Trad formed by chelating iron with amino acids. ‘Ferroids’ 
rade Mark of ensure the best possible therapeutic results 


RIKER LABORATORIES because of the high utilisation of iron 


without gastro-intestinal upset. 


LIMITED COMPOSITION PACKS 


Each golden yellow tablet Tins of 100 


LOUGHBOROUGH contains Tins of 1,000 
Iron Aminoates 350 mg Basic Cost to N.H.S$ 
LEICS. 


Aneurine Hydrochloride | mg 6/8d. and 54/8d. plus P.T 
"RIKER | 


is a Registered 
















DOSE: | or 2 tablets three or four times a day. 
Send for literature and samples 
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Both these patients have Hay Fever hie 


but one does best on 


Ambodryl 


HIGH-POTENCY ANTIHISTAMINE 
WITH MINIMAL SIDE-EFFECTS 


AMBODRYL* (Bromo-diphenhydramine 
hydrochloride, Parke-Davis) is supplied in 
capsules of 25 mg. or as AMBODRYL ELIXIR 
containing 10 mg. in each teaspoonful. 
Average adult dose : 


25 mg. three or four times a day. 


* Trade Mark 








while the other responds best to 


Benadry| 


COMBINED ANTIHISTAMINE AND 
ANTIACETYLCHOLINE ACTION 


BENADRYL* (Diphenhydramine 
hydrochloride, B.P.C., Parke-Davis) 

is supplied in capsules of 25 mg. and 50 mg. 
or as BENADRYL ELIXIR containing 

10 mg. in each teaspoonful. 


Average adult dose : 50 mg. 


three or four times a day. \ bg 


* Trade Mark 
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Summer has set in 
with its usual 


severity ... 


(Coleridge 1826) 


At this time of the year 
airborne pollen brings acute discomfort to 
many people. 
Pabracort Insufflations have proved 
their value in the treatment of Hay Fever 
by clinical trial and in general practice. 
Dramatic relief is usually obtained within 
two or three days and complete alleviation 
after two weeks’ treatment. 
Reference: Lancet (1956) 7.,537 
Lancet (1955) i.,234 
Proc. S.M. Mayo Clinic 
Vol. 32 No. 22, 30, 10, 1957 
FORMULA Each insuffiation capsule contains 
15mg. hydrocortisone acetate 


in a specially prepared 
snuff base 


PACKINGS Pabracort outfit (10 capsules 
and insuffiator) 
Capsules : 10, 25, 100. 





PABRACORT 


_ INSUFFLATIONS 
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PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. 
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Made in England by 
MERCK SHARP & 


CHLOROTHIAZIDE 


& 


ALREADY 





OS 


S 


the most widely prescribed 


diuretic in 


clinical practice 





‘SALURIC’ ORALLY replaces mersalyl 


and ALL other diuretics 


How supplied: ‘Saluric’ (Chlorothiazide) is supplied 
in 0.5 G. half-scored tablets in bottles of 100 and 500. 
The basic N.H.S. cost of an average week’s treatment 


for a patient on maintenance therapy is 3/9d. 


Literature gladly supplied on request. 


DOHME LIMITED, HODDESDON, HERTS. QD 
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Migraine in Wonderland 























The fantasies of altered body size and shape i Sar. 
were. le > 


ate 


in Alice in Wonderland are like those experienced 
by some migraine patients.' Disorders of body image / 
may be found in migraine either as an aura to an attack 


or as a migrainous equivalent.* 


Lewis Carroll himself suffered from migraine,! 
and it may well be that “Alice trod the paths and byways 
of a Wonderland well known to her creator.” 
If that is so, English literature is the richer 
for Mr. Carroll’s migraine.? 


Curiouser and curiouser. . . 
to picture Alice’s adventures (would she have had any?) 
if Cafergot had been at hand 


for Lewis Carroll’s migraine... 


J. nerv. ment. Dis. (1952) 116, 346 Lancet (1956) 1, 794 


Canad. med. Ass. J. (1955) 73, 701 


Cafergot 
8Y SANDOZ 























a 7 
aborts the attack of migraine 
+ ° 
in more than 80%, of cases 
| 
| 
| 

TABLETS 7 

1 mg. Ergotamine Tartrate B.P l 

100 mg. Caffeine B.P saath camabindhnnet: 

a : drink me >---. 
SUPPOSITORIES Secese cose eeeeeesse? 
>mg. Ergotamine Tartrate B.P | 

100 mg. Caffeine B.P | 

0.25 mg. total alkaloids of belladonna | 

100 mg butylally! barbituric acid | 
& 
| 
| 
| 
| Sandoz House 
| 

Sandoz Products Limited | 23 Great Castile Street 

| London, W.1 
| 
| 
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Introducing 


‘Nilergex’ 


the non-sedative antihistamine 





“‘Nilergex’ which is the hydro- advance on existing antihistamines 
chloride of N-dimethylamino-isopro- and is the most suitable product for 
pylthiophenyl-pyridylamine is a re- routine use in ambulant patients. 
cently developed synthetic substance 
of novel structure possessing power- 
ful antihistaminic and anti-allergic 
properties, coupled with a remarkable PACINSS 
lack of side effects, and an almost | TABLETS OF 4 mg. 

R Containers o............... 50 and 500 
complete absence of any sedative 





‘NILERGE®’ S.A. 


effect. ' f : (Sustained Action) Tablets of 12 mg. 
Clinical trials carried out on an ex- Containers Of occccccocccccocooo-.20 and 100 

tensive scale in Europe and the Uz. S.A. ‘NILERGEX’ SYRUP 

have shown ‘Nilergex’ to be a safe and (2 mg. per teaspoonful (3.5 ml.) ) 


effective antihistamine in relatively Containers of........ 100 ml. and 500 ml. 


low dosage. It is undoubtedly a real 











‘Nilergex’ 
for the patient who must remain alert 


Literature available on request 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 


PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 
Ph.830 


487 25 
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WEG Wiir DE: 


Brand of Bemegride Regd. Trade Mark 





Accumulated clinical evidence has shown conclusively 


that MEGIMIDE maintains its value in the treatment of 


Barbiturate Poisoning and 
Barbiturate Anaesthesia 


MEGIMIDE can also be effectively employed as an 
activating agent in the diagnosis and investigation of 
epilepsy by electro-encephalography. It is easier to 
handle than other agents because its action is slower 
and the actual production of a seizure is usually un- 


necessary to obtain the required result. 


Dh eeoee re Tedjiereiteiges Thieeergere "gases rer vare’Es ras te 3 
SEPETDISTaispiek Roe Narcan nana k gat tse 


bi +t J ° . ee 

pees SC es oe Oe a for injection 

fi aaitiie ve it 

JEN PEGS aS oes TB ethene eae tin RET 
10 ml. Ampoules : box of 6, box of 
30 ml. Ampoules : box of 6, box of 


100 ml. vials : packed singly. 


Nw MN 
a 


an 


Further information and literature available to the medical profession on request. 


REFERENCES 

Brit. Med. Jnl. (1955), 1. 1238 Lancet (1955), 268.181 

Med. Proc. (1956), 2. 198 Brit. Jnl. Anes. (1956), 28. 325 
Med. Jnl. Aust. (1957), 10. 355 


A LaLe a«a. Nicholas trv. Slough, Bucks, England 
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ENAVID 


BRAND OF NORETHYNODREL AND ETHYNYLOESTRADIOL 3-METHYL ETHER 





For the specific control 
of menstrual irregularities 


ENAVID, containing the new Searle steroid 
norethynodrel, permits specific and usually com- 
plete control of the menstrual cycle on oral 
administration and thus provides effective 


therapy for most menstrual irregularities. 


ENAVID has strong progestational and a lesser 
oestrogenic activity on the endometrium, which 
stimulates its development to a secretory phase. 
It also inhibits the secretion of gonadotropins by 


the anterior pituitary gland. 


Se oe 


SNAVID is therefore recommended for: 
AMENORRHOEA (Primary and Secondary) 
OLIGOMENORRHOEA 
MENORRHAGIA 
METRORRHAGIA 
DYSMENORRHOEA 
PREMENSTRUAL TENSION and the 

* “INADEQUATE LUTEAL PHASE” 


ENAVID is supplied as 10 mg. tablets in bottles 
of 20 and 50 tablets. 
Detailed literature is available on request. 


* Trade Mark. 


G. D. SEARLE & CO., LTD., HIGH WYCOMBE, BUCKS. Tel. High Wycombe 1770 


EN : PII7 
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SUPPRESSES ACID SECRETION 





All day and all night control of gastric acid in 
peptic ulcer is made possible by a dose of NACTON : 
3 times a day—and one at night. 

y g 


NACTON selectively reduces gastric secretion 
by as much as 70%, providing fundamental, 
long-term and specific control of hyperacidity, 
not merely relief of symptoms. 


im peptic ulcer ___ =. 


2 mg. of (1-methyl 2-pyrrolidyl) 


EACH 
TABLET methyl benzilate methyl 
— methosulphate 
PACKAGES 50 tablets 4s. 4d. 
& BASIC 

250 tablets 20s. Od. 


N.H.S. COST 


e A PRODUCT OF BRITISH RESEARCH 


1301/80/3 


BENCARD LT D. PARK ROYAL, LONDON, N.W.10 
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NOW —a favourite prescription 





ina oe ae form... 
| 
| 


more convenient for| both patient and doctor 


You can now prescribe 


Bellergal Retard 





| tablet night and morning 
for continuous control 
of symptoms in a wide variety 


of psychosomatic disorders 


Belliergal Retard 
| BY | SANDOZ 


0.2 mg. total alkaloids of belladonna 





TABLETS 0.6 mg. Ergotamine Tartrate B.P. 


40 mg. Phenobarbitone B.P. 





Sandoz House 
Sandoz Products Limited 23 Great Castile Street 


London, W.1 
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where 
antacids 
alone are 
unsatisfactory 








RELIEVES SPASM 


“Merbentyl’, an anticholinergic 

with virtually no belladonna-type 

side effects, effectively relieves the spasm. 
By decreasing peristalsis the antacids are 
enabled to exert their neutralising 

effect for a prolonged period. 


REDUCES ACIDITY 


Short acting magnesium oxide and 
long-acting dried aluminium hydroxide 
gel combine to provide the ideal 
antacid. There is no constipation 

or laxation. 





does four 
good things 
in the relief 
of peptic 
ulceration 


“. 











‘Kolanty!’ is available as tablets and 
of gel contains: 
Dried Aluminium Hydroxide Gel 

Magne sium Oxide 

*Merbentyl’ (dicy clomine hydroc hloride) 
Methylcellulose P 

Sodium lauryl sulphate’ 


PACKS: 
Convenient rolls of 12 tablets in cart 
*Kolantyl’ Gel in bottles of 12 fl. oz. 
5s. and 23s. 4d.; of the gel, 6s. 4d. P 
DOSAGE 


2 tablets or 4 teaspoonfuls of gel 


“ 


PROTECTS MUCOSA 


Methylcellulose, a demulcent, 

is included to protect the damaged 
mucosa from further irritation by the 
gastric contents. 


INHIBITS EXCESS ENZYME ACTION 


Sodium lauryl sulphate inhibits 

the proteolytic enzymes lysozyme 

and pepsin. Excess lysozyme 

is frequently present in the vicinity of a 
peptic ulcer. 





QD 
¥. 
Merrell 


Research 







gel. Each tablet or 10 c.c. 


400 mg 
200 mg 
5 mg 
100 meg 
25 meg 


ons of four or twenty rolls. 
The basic N.H.S. costs are 
urchase Tax additional. 


: 
three or four times daily. 


Kolanty!’ and ‘Merbentyl’ are registered trade marks of the Wm. S. Merrell Company. 
Distributed in the United Kingdom and Irish Republic by 


RIKER LABORATORIES tCIMiTtEerd 
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In Infective 
: Enteritis 























GUANIMYCIN 


@® rapidly controls symptdms 


® eradicates infecting organisms 


ee Ee 


@® considerably shortens duration of illness 
@ is well tolerated by children as well as adults 


@ is wholly free from neurotoxic complications 








Supplied in bottles to prepare 4 fluid 
ounces of suspension. 


Standard Reference Card on Application When diluted to 4 fluid ounces with water, 


each fluid ounce contains 
streptomycin sulphate 0.25 g., 
sulphaguanidine 2g. and kaolin 2¢ 


ManufacturedinEnglandby ALLEN & HANBURYS LTD LONDON E2 
N58/114-5/H 
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combination for success 


In medicine, too, effective combination is often the 
key to success. A case in point is “Tuinal’, which 
combines the rapid onset of action of ‘Seconal 
Sodium’ with the longer duration of ‘Sodium 
Amytal’. When sedation or hypnosis of rapid onset 
and medium duration of effect is desired, the 


combination for success is ‘Tuinal’. 


‘Tuinal’ consists of equal parts of ‘Seconal Sodium’ 


and ‘Sodium Amytal’. It is available as ‘Pulvules’ 


of 14 grs. and 3 grs. 








Litty 


ELlr RLILtyY & COMPANY LTD+ BASINGSTOKE -+ ENGLAND 
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today’s new 
MASTER PLAN 


against 






migraine 


The prescribing of ‘ Migril’ makes possible at last a planned 
attack upon the three predominant symptoms of migraine. 
Ergotamine is present at strength in ‘ Migril’ for its specific 
Each tablet contains effect upon the characteristic headache and ocular disturbances. 


ergotamine tartrate 2 mgm.; . : 7 : 
8 gm: 5 Caffeine is present too, since it acts as a synergist to ergota- 


caffeine (alkaloid) 100 mgm. ; 
mine. Frequently, however, ergotamine tends to evoke nausea 


cyclizine hydrochloride 50 mgm. 
In bottles of 10 and 100 and vomiting on its own account and can therefore worsen 

these aspects of the condition. For this reason, the potent, 

rapidly acting anti-emetic cyclizine is also included in 

‘ Migril ’—to overcome any tendency to nausea or vomiting, 

whether caused by the ergotamine or by the condition itself. 

And so successfully does cyclizine achieve this aim that truly 


effective oral doses of ergotamine can today be given—by 


means of ‘ Migril’. 


& 





BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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In emergency 
a lifeline 


/ 
On the spot infusion. / 


> Bae 


No cross-matching. 
Sterile, non-pyrogenic, | 
non-toxic. Stores \ 
indefinitely under \ 


normal conditions. 





, 


s 
i | i RAD EX... 


BLOOD VOLUME RESTORER In bottles of 540 cc. 
GREEN LABEL (salt-free) 6° dextran in aqueous solution with 5% glucose 
YELLOW LaBeL (Normal saline)—6°, dextran in 0.9 sodium chloride solution 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, BYRON 3434 Subsidiary Companies or Agents in most countries 


Relief for Spring 
sufferers 


Neophryn with Antihistamine Spray is 
designed to relieve the symptoms of 
hay fever and allergic rhinitis as 


i] 








quickly and safely as possible. ; 
Nasal congestion is cleared and local 
irritation reduced without rebound 


congestion or interference with 
ciliary movement. There is no C.N.S. 
stimulation or sedation, and the spray 
may be used for small children. 


Neophryn 


with Antihistamine 


|-m-hydroxy-a-methylaminomethy! benzy! alcohol 
HC! 0.5%, with thenyidiamine HC! 0.1% 


Ke 


SS 


<< 
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Basic N.H.S. cost of Nasal Spray 
with Antihistamine, 2/8. 


Bayer Products Limited 


Kingston-on-Thames, Surrey 
Associated exporting company: Winthrop Products 
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THE PLACE OF HUMAN BIOLOGY IN 
MEDICAL EDUCATION 
SUGGESTIONS FOR A REVISED PRECLINICAL 


COURSE IN THE LIGHT OF THE GENERAL 
MEDICAL COUNCIL 1957 RECOMMENDATIONS * 


J. M. TANNER 
M.B., Ph.D., D.Sc. Lond., M.D. Pa, D.P.M. 


SENIOR LECTURER IN GROWTH AND DEVELOPMENT, 
INSTITUTE OF CHILD HEALTH, UNIVERSITY OF LONDON tf 


How one trains medical students depends on what 
view one takes of medical practice. Furthermore, as 
every teacher of the so-called basic medical sciences 
experienced in spreading pearls before the jaundiced 
eyes of students hell-bent on doctoring will agree, how 
the medical student trains himself depends on what view 
he takes of medical practice. 

If teacher and student think of practice primarily as 
the mending of broken bones, then they will think of 
training primarily as anatomy plus surgical technique, 
with a littie pathological physiology and a little bacterio- 
logy thrown in. If they think of practice primarily as 
treating patients with heart-disease, they will think of 
training as physiology plus pharmacology, one hopes 
with a little patience thrown in. If they think of practice 
as condemning slums, purifying water, and destroying 
mosquitoes, they will think of training as bacteriology 
and parasitology with a little engineering thrown in. 

But if they think of medical practice as an endeavour to 
understand individual people in relation to their heredi- 
tary endowment, their upbringing, their family, their 
social position, and their whole culture; and as an en- 
deavour to guide them, so far as may be, from childhood 
to old age through the squalls and doldrums so that they 
slip as seldom as possible over that invisible equator which 
divides health and disease, whether of mind or body; 
if they think of medicine as such an attempt, such an 
activity, how then do they think of training ? Certainly 
not as a series of scarcely connected courses in physics, 
chemistry, anatomy, and physiology culminating in 
instruction by a multitude of specialists each on how to 
be an elementary specialist in his own particular field— 
though this, with little amelioration, is our almost 
universally practised system. Fundamentally, of course, 
their thinking depends on what view teacher and student 
take of the nature of man, and of man’s place in Nature. 
I need scarcely remind you—but I am certain we must 
continually remind many others—that this year is the 
Darwin centenary. 

It is my thesis here that the practice of medicine as it 
is developing in European and American cultures, and 
perhaps throughout most of the world, is most usefully 
thought of as applied human biology. Taking a strictly 
naturalistic and post-Darwinian view of man, doctors 
should be thought of as applied human biologists; and 
this in exactly the same sense in which we currently 
use the words “‘ applied biologist ” when discussing the 
role in society of the pest-control officer. By this I do 


* An address written for the Ciba Symposium on The Scope of 
Physical Anthropology and Human Population Biology and 
their place in Academic Studies (November, 1957) on the 
requested theme The Place of Studies of Human Growth and 
Constitution in Medical Education. 

+ Working at the Child Study Centre of the Institutes of Education 
and Child Health. 
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not wish to imply a one-sided belief in negative eugenics 
coupled with a despairing cynicism for our species! 
Nor do I mean in any way to overlook or displace from 
priority the duty of the doctor to cure, when sick, the 
individual patient. I mean quite simply that the applied 
biologist, from pest-control officer to game-warden, is a 
recognised figure.who helps us understand and control 
the numbers, ecology, behaviour, disease, and individual 
welfare of various species from bedroom pests to big game. 

That the applied human biologist should do likewise 
is, I am aware, a great claim. It is not quite so great 
a claim as may appear at first sight; the policy of the 
applied biologist—whether we want more or less big 
game and so forth—is determined, at least in theory, by 
Governments and not by the biologist. His role is that 
of adviser and implementer. Similarly with the doctor 
as I see him; only here the superior authority is the 
culture itself, or its arbiters—Government, the Law, 
religion, and the organs of public opinion. I am thus 
not claiming for him the role of ruler (though Heaven 
knows we might do worse than stake such a claim in 
our’ present confusion); but I am claiming a very wide 
field of operation as adviser and implementer. 

To tell the truth the doctor is already in one guise or 
another occupying most of the field. The general 
physician is taking over increasingly the advisory (as 
distinct from absolutional) rele of the priest; the 
psychiatrist is continually battering at the ramparts of the 
Law. Abnormal behaviour is now as much their province 
as abnormal physiology. Thus there is nothing in the 
slightest revolutionary or even new in what I am saying. 
I only wish to make the point that we have not yet fully 
recognised the situation, or at any rate have not recognised 
it sufficiently to reflect it in our medical curriculum. 

If doctors are applied human biologists, then their 
basic training, before the clinical application, should be 
in human biotogy. The orientation of their course should 
be analogous to the orientation developed for the animal 
biologist by J. Z. Young in his magnificent new textbooks 
Life of Vertebrates and Life of Mammals. What we need 
is a Life of Man. 

The Place of Studies of Growth and Constitution in 
the Curriculum 

It is against this background that I see the place in the 
curriculum of the studies of human growth and human 
constitutional variation. Both are basic ingredients of a 
curriculum on the lines I envisage, and both should be 
taught early and to all medical students, and not late and 
to a few specialists, as is almost universally the case now. 
The biological facts of human growth (and, of course, 
decay) provide the best possible background for the 
study of the family, the social group, and the variety 
of subcultures which the student should certainly engage 
in. The life-cycle orientation, the study of growth and 
senescence, would also, I believe, be the answer to all 
modern educators’ prayers—how to fuse the separate 
disciplines of anatomy, physiology, pathology, &c., 
without introducing a philosophical artificiality which 
carries the elements of its own disruption. It is perfectly 
clear to everybody, though intensely disliked by all 
(except students) that the details of all our present subjects 
must be omitted at the undergraduate non-specialist 
stage; I am mot suggesting that they be replaced by the 
details of the growth process. I am suggesting that the 

z 











1186 ORIGINAL 


THE LANCET 


ARTICLES 





passage of time, the biological principle itself, be used 
as the binder of diverse approaches, techniques, and 
disciplines. 

As for human constitution, I envisage it as the basic 
common building material out of which are fashioned 
the different cultures and subcultures erected by men in 
various times and places. If we are to understand the 
variety of these cultures and subcultures, and if we are to 
envisage accurately the possibilities of cultures struggling 
for birth, then we must know, and must teach, all we 
can about the nature and variety of our basic material. 

Giacinto Viola, professor of medicine at Bologna, and 
perhaps the greatest constitutionalist of this century, 
defined his subject as “‘ the science of individual variations 
and nothing else ’’, and constitution as “ the total of all 
the morphological and functional characters by virtue 
of which an individual differs from other individuals ”’. 
If we compare this statement with J. B. S. Haldane’s 
definition of genetics as “‘ the branch of biology which is 
concerned with innate differences between similar 
organisms ”’ we see that the only difference between the 
two statements lies in the word “ innate”. The majority 
of constitutionalists do not wish to be restricted absolutely 
to the study of innate differences, but this is very largely 
because in the human the contributions of heredity and 
environment are so difficult to disentangle. 

I need hardly remind you of the wide disparity between 
this view of the place of growth and constitution in the 
curriculum and its actual position, which is practically 
non-existent. At present very few departments of anatomy 
teach anything worth while, or indeed anything at all, 
about human growth. A small fraction of the life cycle 
may be touched upon in the embryology course, it is 
true; but if life begins at 40, or even at 40 weeks, then most 
anatomical departments still slumber secure in the womb 
of tradition. 

There are signs that quickening has occurred, how- 
ever. It is significant that in the newest British textbook 
of anatomy a chapter on growth appears for the first time. 
Certainly it is by far the shortest and least detailed 
section of the book, and it is illogically placed at the 
back end, thus giving something of the impression of a 
movie run backwards to any occasional student who 
manages to get that far after his studies of adult detail; 
nevertheless, it is there. 

The teachers of undergraduate pediatrics, with one or 
two significant exceptions, do little to amplify the student’s 
basic knowledge of growth. They serve a small and 
relatively newly arrived specialty and they have little 
teaching time even for their strictly medical problems. 
Usually they content themselves with a lecture or two on 
behavioural development during the first few years of 
life. At least two American textbooks of pediatrics, 
however, have quite long and excellent chapters on growth 
and development; it is to these I have to refer my post- 
gradute students, who arrive for their specialist pediatric 
training at the Institute of Child Health for the most part, 
knowing, I am sorry to say, virtually nothing at all about 
how children grow. 

The teaching of human constitutional variation—- 
morphological, physiological, and behavioural—is equally, 
but more understandably, neglected. Studies of constitu- 
tion at the undergraduate level must naturally be bound 
up with human genetics, and this is a subject that has 
made as yet little headway in most medical schools. 
Though a considerable number of anatomists have 


genetical leanings, the great majority of professional 
physiologists are quite uninterested in and uninformed 
about the subject; perhaps the physiological aspects of 
constitutional differences have more hope of entering the 
curriculum through the agency of the chemical patho- 
logist. As it is, only when they reach their course in 
psychiatry do students meet constitutional conceptions ; 
the tradition of Kretschmer, and the relative clarity of 
the relations between physique and mental disorder in 
a field where objective relations are so few, still sees to 
that. 
A New Preclinical Curriculum 

With some temerity but very sincerely, I suggest 
that the preclinical medical course ought to be remodelled 
and unified into a course on the Life of Man. Coming 
down to brass tacks, just how could the early part of 
the curriculum be remodelled ? Just how could the idea 
of the maturing process, the passage of time and the 
acquisition of experience in the life of the organism, be 
used to cement together our presently scattered bricks ? 


The First Part 

The first part of the course may be called Cellular 
Biology. It would last certainly three whole terms, 
possibly four or even five. We assume a universal back- 
ground of elementary (i.e., General Certificate of Educa- 
tion) English, mathematics, physics, chemistry, and 
biology. We assume also for some students advanced 
G.C.E. level in three subjects, which personally I believe 
should be English and mathematics compulsorily, 
together with one other, preferably chemistry, physics, 
or biology. But most students would enter medical school 
at 17, not 18, since the entire course to qualification 
occupies six years. 

The lines of the cellular biology course are fairly 
obvious, bearing in mind that structure and function 
are to be strictly integrated (which is as easy at the 
cellular level as it is sometimes difficult at later stages in 
the course), and that biochemistry, genetics, and evolu- 
tion are to be made similarly inseparable in the student’s 
mind. Pathology—i.e., cellular pathology—is introduced 
right from the start: every function can go wrong, and 
when we know the result of any particular going wrong 
in terms of cellular or medical disease, we describe it. 
It is a very short step from the genetical biochemistry of 
Neurospora to the fundamental lesions of sickle-cell 
anzmia, alkaptonuria, and beriberi. Behaviour also is 
introduced from the start; ethology will be our constant 
companion throughout the course until it leads without 
any break into human behaviour as developmental human 
psychology, sociology, and anthropology. 

Thus, for example, we begin by describing the appear- 
ance and histochemistry of relatively unspecialised 
mammalian cells, together with the biochemical energetics 
by which they maintain their structural integrity, and 
fulfil their particular function. Alteration in function 
conditioned by genetic changes leads to a study of chromo- 
somes, the mechanism of cell-division, and the principles 
of genetics. Viruses and bacteria are introduced as 
examples of unicellular organisms and their ecology and 
place in evolution described. The growth of cells in 
tissue culture is studied (practically also) and the factors 
controlling it. The behavioural ideas of maturation 
versus learning are introduced in an elementary way 
even at this stage, and the behaviour of unicellular 
organisms and of cells such as leucocytes is shown, 
largely through cine films. 
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This year, or year plus, of the course will require the 
acquisition of a good deal of biochemical knowledge, and 
the rate of progress along the more strictly biological 
route may be determined largely by the amount of 
chemical detail required. But detail must never be 
confused with principle: the chemistry is the biology— 
this must be the attitude. 

In a word, we use our basic conception of biology as a 
true basis; and we take advantage of the fact that the 
tradition of workers in cellular biology is in fact one very 
free of watertight compartments. Not only is this year 
Darwin’s centenary; let me remind you that it is also 
the centenary, very nearly, of the publication of the 
theory of Cellular Pathology by Virchow. 


The Second Part 

From cellular biology we progress to Mammalian 
Organisation (in our context a strictly non-political 
subject!). Towards the end of the earlier course the 
structure and function of the more specialised cells was 
discussed, cells such as those of the nervous system. 
Now, the organisation of cells into organs is dealt with, 
and then the organisation of organs into the organisms. 
This is the point where evolutionary biology figures most 
prominently in the course. After describing as best we 
may the mechanism of preservation of form in the face 
of structural molecular flux, we study the increasing 
complexity of organisation through the animal kingdom. 
Evolutionary ideas of specialisation of species enter here, 
and comparative patterns of growth and, as always, 
comparative patterns of behaviour. , 

The ecology of species, including man, is discussed, 
and during this period medical emphasis enters through 
examples of ecological pathology, ranging from bacterio- 
logy and epidemiology through dietetics to the sociology 
of food-production and the facts of animal, including 
human, population. The principles of much of our 
present public-health course are introduced at this level. 
The study of statistics, kept going throughout the whole 
course from the beginning, enters its most intensive 
phase in this period also, probably both in relation to 
epidemiology and ecology, and as a necessary technique 
in discussing growth, central-nervous-system organisa- 
tion, the cardiovascular pathways of organisation, and 
bioassay techniques. Studies of animal behaviour con- 
tinue; here we deal with innate releasing mechanisms, and 
displacement activities, and conditioned responses, and, 
veering towards the medical side, the breakdown of 
animals’ behaviour under conditions producing the 
so-called experimental neuroses. 

This part of the course might take two terms or at the 
most three. It is followed by the last preclinical section, 
Organisation of Man. 


The Third Part 

In this last preclinical period, lasting perhaps three 
terms, attention focuses more exclusively on man, whose 
life is studied, using growth, development, and decay as 
the organising principle. The development of the child 
is used to convey the principal elements of information 
required for gross anatomy and those elements of physio- 
logy not already tackled, and for maturation and learning 
in the human. Since a great deal of ““ human ”’ biochemis- 
try, physics, and genetics has been dealt with in the 
previous years, not too much remains to be done. Human 
differences are emphasised throughout; constitutional 
anthropology and the effects of nutrition on growth and 
physique assumes more importance than details of gross 


anatomical structure, which are to be taught at a properly 
specialised level later to surgical specialists, and to them 
only. Similarly, stress is laid on differences in behaviour— 
differences of individuals, families, classes, and cultures. 
(The practical work here includes contact with people of 
all social classes, in their home settings in health and 
disease.) 

What shall I say for this last part of the course ? That 
not only is this year the centenary of Darwin’s birth and 
of Virchow’s great publication: it is also approximately 
the semicentennial of the English publication of Freud’s 
most famous work and of the death of Francis Galton. 
Perhaps it is the birth year, too, of some sociologist whose 
name may fitly stand with theirs. 


A Sense of Direction 


It may be said that the longer the medical student is 
kept away from the patient the more unhappy and unin- 
terested he becomes. In the proposed course he is kept 
away no longer than in the present one; in fact, not so 
long. The whole course would comprise three academic 
years—the same as the present course including Ist 
M.B., or rather less, since it includes bacteriology and 
general, though not special, pathology. 

But the argument itself needs examining a little. It 
may not be true; I have heard it said that showing the 
students patients during the preclinical course does more 
harm than good, because the less intellectually curious 
are so hypnotised by the occasional clinical treat that 
they desert altogether their fundamental scientific studies. 
In any case, why does the student want so much to see 
patients ? I suggest that seeing them gives him a (quite 
spurious) sense of direction; he feels he can see where he 
is going, and feels closer to his ultimate goal. 

If this is so, then another and more effective, because 
more accurate, way of giving the student a sense of 
direction suggests itself. During his first year, and 
possibly throughout his whole three preclinical years, 
he might have for an hour a week an orientation course. 
This course would mix, in one hopes a savoury and 
tempting way, two rather rarified items and one sweeten- 
ing spice. To begin with the student would have the 
course of his six-year professional education explained to 
him, with conducted visits to the various preclinical and 
clinical departments as practical work. The reasons for 
the present organisation of his time and structuring of 
his knowledge would be explained and before long 
lecturer and student (or better, seminar group and 
teacher) would find themselves discussing the outstanding 
events of medical history. Before very long the second 
item would enter, inconspicuously and not under its 
academic title of the philosophy of scientific method. 
Not very much is needed here, but just a little structured 
knowledge would give a background, at present so utterly 
lacking, for evaluating approaches and reports, and for 
distinguishing and thus better appreciating both the 
scientific and artistic sides of medical practice. The spice 
applied, I believe, should be biographical information 
on the lives of the great men whose discoveries in zoology, 
in physics, in bacteriology, in chemistry, in psychology, 
and in all the other basic disciplines, as well as in medicine 
itself, have been the cornerstones of the course that the 
student is undergoing. In this way the historical approach 
to medicine, in its broad aspects, could perhaps provide 
for the medical student what the study of history in 
general is claimed to provide for the generally educated 
man—a sense of perspective. 
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Conclusion 

Such is a very rough-and-ready sketch. I am pro- 
foundly aware that already a few courses organised on 
these lines exist and that much may be learned from 
them. I am also aware that the best results of such a 
course could be obtained only if it interlocked with the 
teaching in the clinical years far more closely than does 
the present preclinical course. Such interlocking is 
implicit in the structure of the new course’s third year: 
much of the sociology, for example, would be taught by 
medical men from the fields of social medicine and of the 
psychology of industrial and group relations. Doubtless 
some crusading zeal could be lavished on the last years 
of our present curriculum too! But I am trying to be very 
strictly practical; everything I have suggested could 
actually be put into practice—as an experiment—without 
too much trouble with regulations, I believe, at any of a 
number of medical schools in the United Kingdom. 

The General Medical Council in its 1957 Recommenda- 
tions as to the Medical Curriculum has removed its previ- 
ously rather detailed recommendations about the teaching 
of particular subjects. The present recommendations 
have been drawn up specifically to foster experimentation 
with the curriculum: they “‘ refrain from specifying the 
period of time to be allotted to particular subjects or the 
sequence in which they should be taught . . . and from 
specifying subjects in which separate examinations should 
be held ’’. The Council make a particular point of asking 
schools not to regard their activities as “‘ in any way limit- 
ing their own right, which may equally be described as a 
duty, to experiment with different courses and various 
methods of teaching ”’. 

The present proposals should be viewed in the light 
of this recommendation. Summing them up one could 
say they imply a three-year preclinical course covering 
all the present ground of Ist M.B., 2nd M.B., and general 
pathology, but reorientated in consecutive courses 
entitled Cellular Biology, Organisation of Mammals, and 
Organisation of Man. Biochemical genetics enters the 
course at the start; ethology is part of it all along. The 
growth process is used to introduce anatoiny and physio- 
logy and at the same time behavioural development. The 
concepts of maturation and learning introduce normal 
psychology, family studies, sociology, and finally a dis- 
cussion of the role of the doctor—or various sorts of 
doctors—in our society. 

I am sure much more thought and a great deal of 
experiment must go towards making a real course in 
human biology for doctors; but I think we ought to face 
squarely the implications of the modern nature of 
medical practice in our society. I believe we should 
seriously consider giving thought to the reorganisation of 
the curriculum from the point of view of the human 
biologist. We might further invite the views upon this of 
a variety of disciplines outside our own to see what their 
representatives conceive of as the doctor’s role and his 
training for it. In this way we would gradually work 
towards the time when we could envisage setting up an 
experimental training in line with these emerging con- 
ceptions, and in which studies of human biology would 
exert their true usefulness in the training of medical men. 

This essay has benefited much from the constructive criticism of 
a number of persons who have long thought about problems in 
medical education. In particular I would like to thank Dr. C. F. 
Harris, Prof. A. A. Moncrieff, Prof. J. Z. Young, Sir Geoffrey 


Vickers, and Dr. J. S. Weiner. Needless to say, however, the views 
above are no i> be imputed in whole or part to anyone but myself. 
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VIBRATIONS whose frequency exceeds 20,000 per second 
are beyond the range of hearing and therefore termed 
** ultrasonic ’’. One of the properties of ultrasound is that 
it can be propagated as a beam. When such a beam 
crosses an interface between two substances of differing 
specific acoustic impedance (which is defined as the 
product of the density of the material and the velocity of 
the sound wave in it), five things happen: 

(1) Some of the energy is reflected at the interface, the 
amplitude of the reflected waves being proportional to the 
difference of the two acoustic impedances divided by their 
sum (Rayleigh’s law). Therefore the greater the difference in 
specific acoustic impedance between two adjacent materials 
the higher. will be the percentage of energy reflected. This 
fact makes a liquid-gas interface almost impenetrable to ultra- 
sound and is important in relation to gas-filled intestine 
within the abdominal cavity. 

(2) Much of the energy which is not reflected is transmitted 
into the second medium but is somewhat attenuated. 

(3) Some refraction may occur, particularly when the ultra- 
sonic beam is not at right-angles to the plane of the interface. 

(4) Some of the energy may be absorbed and produce heat. 
The ability to absorb ultrasound varies with different tissues 
—e.g., that of bone is considerable. 

(5) Cavitation may be produced if considerable energies are 
present at the lower ultrasonic frequencies. This phenomenon, 
whose mechanism is not yet fully understood, can develop 
when the negative sound pressure exceeds the ambient hydro- 
static pressure, giving rise to small temporary voids in the 
material. Cavitation becomes increasingly difficult to produce 
as the frequency of the ultrasound is raised, and usually develops 
only when the ultrasonic energy is applied continuously or in 
pulses of much greater duration than those we use. Nervous 
tissue is more susceptible than other tissues to cavitation 
(Fry et al. 1950). 

For diagnostic purposes reflection and transmission are 
the important phenomena. Transmission is ruled out in 
our type of investigation because of the multiplicity of 
interfaces within the abdominal cavity and the im- 
penetrability of tissue-gas boundaries. The recording and 
mapping of echoes from the reflecting interfaces is there- 
fore the method of choice, which has been extensively 
used for many years in industry for detecting flaws in 
homogeneous materials, particularly metals, and the 
information so obtained may in some instances be superior 
to radiography, even with 2,000,000-V X-ray machines. 

The use of ultrasonic echoes in studying human tissues 
promises to be much more complicated because of the 
great variety of tissues concerned and, it is believed, the 
not very large differences in specific acoustic impedance 
between them. It is therefore not surprising that results 
so far do not appear to have matched the technical 
ingenuity which has been shown in recent years. 


A-scope Presentation 
To confirm that echoes were obtainable within the body 
we started modestly with this method of presentation, 
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Fig. 1—A-scope presentation of acute retention of urine, showing 
bladder walls separated by gap representing urine. 
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Fig. 2—Same bladder as in fig. 1 after having been emptied by 
catheter, showing bladder walls no longer separated by gap. 


which is standard practice in industry. By this method 
any echoes picked up are represented by vertical blips on 
a cathode-ray oscilloscope screen on a horizontal linear 
time-base sweep, the propagating source of ultrasound 
being represented by the left-hand end of the sweep. 
Since the velocity of propagation of ultrasound is very 
nearly the same in the various soft tissues encountered, 
the distance to the right along the base-line at which an 
echo blip is shown gives a measure of the distance of the 
reflecting interface from the propagating source. Figs 1 
and 2 illustrate the principle of A-scope presentation. 
The patient from whom these figures were obtained had 
acute retention of urine following colporrhaphy, and the 
ultrasonic probe was placed over her distended bladder. 
The clear space in fig. 1 between the two blips represents 
the urine within the bladder. A catheter was then passed, 
and the blips closed up together as the bladder emptied 
(fig. 2). The apparatus used was the standard ‘ Mark IV’ 
Kelvin Hughes flaw-detector, with which we had consider- 
able experience, making 165 A-scope records of various 
solid and cystic swellings both in vivo and postoperatively 
in vitro. 

It was not long before we discovered that the pattern 
of the blips is altered considerably by changing the angle 
of incidence of the ultrasonic beam, and it appeared that 
only the simplest reflecting interfaces could be diagnosed 
by conventional A-scope technique. 

We were using at that time a standard frequency of 
2'/, megacycles per second, and we compared the quality 
of echoes from the same subjects at °/,, 1'/,, and 5 mega- 
cycles as well, but we appeared to obtain the best results 
at 21/, megacycles. The higher the frequency and therefore 
the shorter the wavelength the greater can be the resolu- 
tion; but attenuation within the transmitting medium also 
increases with the frequency, as does “‘ scatter’’, which 
confuses the picture, and therefore range is restricted for 
a given power. Reid and Wild (1952), using a higher 


frequency of 15 megacycles, were restricted to a range of 
about 2 cm. only, but they suggested that this could be 





extended by the principle of time-varied sensitivity, in 
which the receiver gain is increased as a function of the 
elapsed time between propagating signal and echo. A 
compromise has to be reached between frequency and 
resolution and depth of penetration. 

The use of A-scope presentation has been applied in 
ingenious ways, especially by Effert et al. (1957), who 
studied the movements of the left atrial walls of the heart 
simultaneously with electrocardiography and phono- 
cardiography in the relative assessment of mitral stenosis 
and incompetence. They also demonstrated pericardial 
effusion. 

B-scope Presentation 

In this arrangement the direction of the probe is kept 
constant, and the area is scanned by moving the probe 
sideways along a line at right-angles to the ultrasonic 
beam. The display on the cathode-ray tube is made to 
follow this sideways movement of the probe. If the size 
of the echo is represented by variations in brightness of 
a spot on the cathode-ray screen instead of as a blip, it is 
possible to build up a composite picture on a long- 
persistence screen or on a photographic plate. 

A variant of this method was used by Wild and Reid 
(1951) using a hand-held instrument in which a propagat- 
ing crystal scanned to and fro over a range of 6°5 cm. 
within an elliptical water-chamber. Another variant is to 
place the test object in a water-tank round the outside of 
which a probe travels directing a radial beam inwards. 
Similarly, in Japan, Kikuchi et al. (1957) graduated from 
A-scop? presentation to a type of B-scope scan, which 
they call ‘‘ ultrasono-tomography’’, for the exploration 
not only of the abdomen but also of the cranial cavity, 
as much of the head as possible being placed in a water- 
tank. The method appears to be still under development. 

Our experience was like that of Howry (1955), who 
noted that even quite small angular displacements from 
the perpendicular in the incidence of the ultrasonic beam 
produced very great differences in the amplitude of the 
reflected echo, Howry calculated that an angle as small as 
6° off the perpendicular reduced the amplitude of the de- 
tected echo to a tenth, and 12° reduced it to a hundredth. 
Howry and his colleagues have done a lot of fundamental 
work with simple geometrical test objects in water-tanks 
and have used ultrasonic lenses to narrow the beam and 
to improve penetration and resolution. They have also 
attempted three-dimensional and stereoscopic observations 
of body structure by building up two composite pictures 
taken from angles differing by 10° in respect of each other 
and studying them in a stereoviewer (Howry et al. 1956). 


Radial Scan or Plan-position Indicator 

A plan-position-indicator (P.P.1.) display is produced 
by rotating the probe about a fixed point in or near the 
area being scanned and causing the time-base sweep to 
follow the angular movement of the probe while originat- 
ing from a fixed point on or off the face of the cathode-ray 
tube. If the origin of the display is off the face of the tube, 
the display is known as a “ sector scan”. None of the 
aforementioned methods is sufficient by itself to produce 
a satisfactory echo pattern of a deep-seated structure 
within the body, because echoes are only detected by the 
receiving crystal if the reflecting surfaces from which they 
originate are at right angles to the incident energy beam. 

For these reasons it was decided to attempt to produce 
a scanning and plotting mechanism which, so far as 
possible, would enable each individual part of the surface 
of the structure under investigation to be scanned by the 
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Fig. 3—Diagram of method combining B-scope and P.P.I. presen- 
tation: A, patient’s skin; B, reflecting mass; C, D, E, paths traced 
by probe spindle, transducers, and probe face respectively; F, 
paths of echoes returning to receiving transducer (where reflect- 
ing surface is at right-angles to incident ultrasonic beam); G, 
paths of useless reflections (where beam strikes surface obliquely). 


ultrasonic beam from a large number of different angles, 
all, however, lying in the plane of the cross-section to be 
represented. In this way we have sought to reproduce a 
composite cross-sectional view of the parts of the body 
examined, “‘ collecting ’’ echoes on the one picture from 
as many angles as possible, registering simultaneously not 
only the echoes and their strength but also the position 
of the probe and the angle of the incident beam. Our 





Fig. 4—Recording apparatus, showing three cathode-ray tubes with 
camera folded back over cathode-ray tube on the right. 


apparatus thus combines B-scope and P.P.I. presentation 
(fig. 3). 
Apparatus 

A probe containing both transmitting and receiving 
transducers is mounted on a measuring jig, which is 
placed above the patient’s bed. The probe is free to move 
vertically and horizontally and, as it does so, operates two 
linear potentiometers, which give voltage outputs propor- 
tional to its horizontal and vertical displacements from 
some reference point. The probe is also free to rotate in 
the plane of its horizontal and vertical freedom, and 
transmits this rotation via a linkage to a sine-cosine 
potentiometer. The voltage outputs from this system of 
potentiometers control an electrostatic cathode-ray tube, 
so that the direction of the linear time-base sweep corres- 
ponds to the inclination of the probe, and the point of 
origin of the sweep represents the instantaneous position 
of the probe. 

The apparatus is so calibrated that the same reflecting 
point will repeat itself in exactly the same position on the 
cathode-ray tube screen from whatsoever.angle it is 


scanned, and likewise a planar interface comes to be 
represented as a consistent line. 

The probe mounting and measuring jig have been built 
on to a standard hospital bed-table, which is placed over 
the patient’s bed. The patient’s abdomen is smeared with 
olive oil to establish acoustic coupling by excluding inter- 
vening air, and the probe is applicd directly to the abdo- 
minal skin. We have been able to dispense with the water- 
tank or water-column transmission system of other 
workers; this enables us to scan far larger areas. The 
echoes picked up by the probe are displayed on three 
oscilloscope screens: an A-scope display; a combined 
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Fig. 5—Rotating probe applied to abdomen. 


B-scope and P.P.1. display on a long-persistence screen for 
monitoring; and a similar screen and display of short 
persistence with a camera mounted in front of it (fig. 4). 
The probe is moved slowly from one flank, across the 
abdomen, to the other flank, being rocked to and fro on 
its spindle the whole time to scan the deeper tissues from 
as many angles as possible. At present this is done by 
hand, but we have plans for mechanical scanning, which 
should produce far more consistent results. Thus the 
entire cross-sectional picture is composed of a large 
number of overlapping sector scans, and each potential 
reflecting surface within this cross-section is “‘ seen ”’ by 
the probe from a great number of angles (figs. 3 and 5). 
The process usually takes between 1'/, and 2'/, minutes, 
and the patient experiences no discomfort whatsoever. 
Several cross-sectional views are taken thus at different 
levels between the symphysis pubis and the xiphisternum. 





Fig. 6—Transverse section of anterior half of thigh showing femur. 
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Fig. 7—Unilocular ovarian cyst of moderate size 


Probe System 

We use separate piezo-electric transducer crystals, one 
for transmitting and one for receiving. Each is a barium- 
titanate rectangle 10 mm. « 7 mm., and the two are placed 
with their 7 mm. sides adjacent. These dimensions were 
chosen empirically as likely to give the best compromise 
between beam divergence and beam diameter. The trans- 
ducers lie on a conducting layer on a ‘ Perspex’ block 
1 in. thick, whose opposite side is in contact with the 
patient’s skin The transmitting transducer is “ air- 
backed ”’ and is electrically pulsed fifty times a second. At 
each pulse it vibrates mechanically for a very brief inter- 
val at a frequency determined by its elastic properties and 
its thickness. For a frequency of 2'/, megacycles, such as 
we use, the thickness is about one millimetre. 


Transmitting System 

A 100 pico-farad capacitor is charged to about 1400 V 
through a high resistance and is then discharged by a 
thyratron through the primary winding of a pulse trans- 
former. The transmitting transducer is connected across 
the secondary of the pulse transformer in parallel with 
a damping resistance of 50 ohms. The amplitude of the 
transmitted acoustic pulse rises from zero to its maximum 
value in 0-3 microseconds and has decayed to 10%, of 





Fig. 9—Bilateral ovarian cysts. At operation left cyst’s diameter 
was 26 in. and right cyst’s 12'/, in. 
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Fig. 8—Large simple ovarian cyst with posterior surface indented 
by vertebral column and posterior abdominal wall. 


this value after a further 1-8 microseconds. Fifty such 
pulses are transmitted each second. 
Results 

We have now investigated 100 patients and made 275 
records by this scanning technique, in addition to the 
previously mentioned A-scope work. Most of the cases 
were ‘gynecological or obstetrical because we mainly 
investigated the routine clinical material of our own 
department. Our work therefore deals chiefly with various 
conditions of pregnancy, ovarian cysts, fibroids, ascites, 
and abdominal carcinomatosis. 





Fig. 10—Transverse section of healthy abdomen at level of umbilicus. 


A transverse section of the thigh of one of us (T. G. B.) 
is shown in fig. 6. The outermost line represents the 
movement of the probe, and the wriggles in it represent 
the rotary movement applied to the probe. The femur 
appears crudely in cross-section. 

A moderate-sized unilocular ovarian cyst is shown in 
fig. 7. The shadows below and behind it are believed to 
be due to displaced bowel, which gives very powerful 
echoes because of the tissue-gas interface which intestine 
provides. 

A much larger cyst is shown in fig. 8, and the indentation 
of its posterior surface by the vertebral column is clear. 
The cyst was very tense and clinically diagnosed as a 
fibroid, but the ultrasonic characteristics of a fluid-filled 
cyst are here quite unmistakable. 

Bilateral ovarian cysts are shown in fig. 9; only one cyst 
had been diagnosed clinically, but the outlines of both 
cysts can here be made out; two cysts were found at 
operation. The heavy collection of shadows in the centre 
of the picture and in the upper left part are believed to be 
due to coils of intestine 












Fig. 11—Gross ascites due to cirrhosis of liver. Ultrasonic beam 


can penetrate more deeply in random fashion because of fluid 


between coils of intestine 


By contrast the healthy abdomen of one of us (J. M.), 
scanned at the level of the umbilicus, is shown in fig. 10. 
We are not yet certain of the identification of the various 
layers of the abdominal wall shown here, but the note- 
worthy feature is that deep penetration into the abdomen 
is prevented by normally situated coils of intestine. 

In ascites, however, the fluid intervening between the 
coils of gut allows the ultrasound to penetrate to a much 
greater depth, yet without producing the clearcut margins 
11, taken in a 
case of portal cirrhosis in which the patient’s abdomen 


of an ovarian cyst. This is shown in fig 


was scanned at umbilical level in the presence of gross 
Chis film is almost certainly overexposed and 


ascites 
probably exaggerates the picture 





Fig. 12—Very large complex ovarian tumour, which proved at 
operation to be a multilocular pseudomucinous cystadenoma with 
almost solid plaques of minute loculi 


A huge and structurally very complicated ovarian tumour 
is shown in fig. 12. This was a large pseudomucinous 
cystadenoma of ovary with many areas of very small 
loculi clustered together so as almost to give the macro- 
scopic impression of areas of solidity. Histology showed 
the tumour, however, to be benign. 

Multiple fibroids are shown in fig. 13. Our findings so 
far indicate that fibroids tend to absorb and scatter ultra- 
sound, with the result that only faint echoes can be 
recorded from the posterior surface of the mass (as in this 
figure) or none at all, in contrast to a fluid-containing 
cyst, in which the ultrasound is readily transmitted and 
reflected from its posterior wall. Here the outline of the 
fibroids can be roughly seen and the thickness of the 
tumour gauged. Our tentative conclusions at present are 
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that the ability of fibroids to transmit ultrasound depends 
on their vascularity. 

The pregnant uterus offers considerable scope for this 
kind of work because it is a cystic cavity containing a solid 
foetus. In fig. 14 a suprapubic scan is shown of a patient 
at the 34th week of gestation in whom placenta previa 
was suspected; we were trying to see the placenta in the 
lower segment. We are not yet sure about this, but the 
outline of the foetal head shows up very well. 

Hydramnios is very vividly shown in fig. 15, in which 
the transverse section of the baby’s body appears within 


the enormously distended amniotic sac. The period of 





Fig. 13—Maultiple fibroids, showing progressive attenuation of ultra- 
sound, with only faint echoes from posterior surface of mass in 


contrast to ovarian cysts. 


gestation in this case was 32 weeks, and the girth of the 
abdomen 44 inches. 

Twins are shown in fig. 16. The scan was taken just 
above the level of the umbilicus at the 37th week of 
gestation. Both twins presented by the vertex, and what 
is visible here is the two breeches at the fundus. 

Fig. 17 is very interesting. The patient had had three 
months’ irregular vaginal bleeding and a very hard 
enlargement of the uterus corresponding in size to about 
14 weeks’ gestation. A year previously a fibroid had been 
found within her uterus, and she was now admitted to 
hospital for myomectomy. A scan taken one inch above 
the symphysis pubis showed, however, a very different 
picture: a cystic cavity containing in its left half a mass 
which is clearly a very early foetus. The result of the 
Aschheim-Zondek test ordered was awaited with consider- 
able excitement since clinically the diagnosis was con- 





Fig. 14—Outline of feetal skull in utero at 34 weeks’ gestation (supra- 


pubic scan). 
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of transverse section of 


outline 
fetal body within enormously distended amniotic sac. 


Fig. 15—Hydramnios, showing 


vincingly that of fibroid. The test was positive; and with 
rest in bed the patient’s bleeding ceased, and she was 
discharged home with the pregnancy continuing. She has 
since been safely delivered. 

In another instance, in which, unfortunately, we did 
not secure a permanent and satisfactory record, the useful- 
ness of ultrasound in diagnosis was well shown. A woman, 


aged 64, was admitted to a medical ward with gross 
abdominal distension believed to be due to ascites. She 
had severe vomiting and had rapidly lost weight. Carci- 


noma ventriculi with secondaries at the portal fissure was 
provisionally diagnosed, and one of us (I. D.) was asked 
to see her to exclude malignant disease within the pelvis 
as an alternative source of her ascites. Her general 
condition was very bad, and the abdominal examination 
was very difficult owing to distension, but the diagnosis 
of ascites was agreed, and the pelvis was found to be clear 
of any palpable malignant deposit. The ultrasonic 
apparatus was applied and indicated unequivocally a very 
large cyst, which we were unwilling to believe. At 
laparotomy, however, a very large pseudomucinous 
cystadenoma was removed, and the patient continues well 
*o this day 
Possibility of Harmful Effects of Diagnostic Ultrasound 
Ultrasound, being a form of mechanical energy, can be 
expected to inflict and make apparent its injuries, if any, 


. 





Fig. 17—Uterus at 14 weeks’ gestation, showing echoes from fetus 
towards left half of uterus. Provisional clinical diagnosis had been 
that of fibroid. 
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Fig. 16—Twins: both breeches shown on scanning across fundus 
uteri. 


at once, like other forms of mechanical trauma. In this it 
differs from ionising radiations. There are two possible 
means whereby damage might be inflicted by the passage 
of a beam of ultrasound: (1) the production of heat 
associated with the absorption of the energy of the ultra- 
sonic beam, and (2) cavitation. There can be no doubt 
that intense ultrasonic energy can produce damage, 
especially from powerful machines using the principle of 
magnetostriction at lower frequencies. In diagnostic 
work, however, very high frequencies in the megacycle 
ranges and low-power outputs are used. One of us (I. D.), 
using continuous I-megacycle ultrasound—i.e., not 
pulsed—with an intensity of 7 watts per sq. cm., made 
experiments in hemolysing blood and observed that the 
rate of truction of the red cells depended on the 
amount of heat generated within the sample of blood, 
because a similar degree of destruction could be achieved 
by heating the blood to the same temperature without 
ultrasound. Fry (i954), however, using intensities of 
70 watts per sq. cm. and a 4-second exposure with multiple 
ultrasonic beams focused to a width of 2-3 mm. and 
working directly on animals’ brains from which the over- 
lying bone had been removed, produced immediate 
effects, particularly on the larger nerve-cells. He con- 
cluded that increased temperature was not the chief 
cause of damage, because the smaller nerve-cells would 
then have suffered as much as the larger. 

Nerve-cells appear to be more susceptible to damage 
from ultrasonic energy than any other tissue, and Fry 
et al. (1950, 1951) showed that there was a linear relation, 
for a definite degree of paralysis in the frog, between the 
reciprocal of exposure time and the pressure amplitude 
of the sound-wave. 

This structural damage was produced at intensities 
many thousand times higher than those used in diag- 
nostic work. French et al. (1951), using Wild’s 15-mega- 
cycle diagnostic apparatus, found no brain damage in 
four rabbits and a cat whose brains were directly exposed 
to diagnostic ultrasound. Wild and Reid (1952) calcu- 
lated that the average intensity at the surface of their 
patients ‘“‘ was not more than 1-3 watts per square centi- 
metre,” a figure which strikes us as surprisingly high. 

With our apparatus we have calculated that, even if 
we ignore the energy losses in the transmitting circuits, 
the greatest possible energy delivered to the transducer 
is 0-5 =x 10-* joules per pulse. If we take into account 
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the efficiency of the transducer and the attenuation of the 
energy in its passage through the perspex block, the 
greatest energy which can be radiated into the patient is 
0-2» 10°-' joules per pulse. This is equivalent to an 
average power at the body surface of less than 1-5 mW 
per sq. cm. The cross-sectional area irradiated at any 
one time is about 0-7 sq. cm. Thus the energy is truly 
very small. Nevertheless it was vital to establish beyond 
all shadow of doubt that susceptible tissues would not 
suffer even from these dosages, and we are indebted to 
Dr. P. Bacsich, of the department of anatomy of this 
University, for the following investigations which he 
made for us on newborn kittens. His report is quoted in 
full below: 

2 day-old male sibling kittens were used, two of them being 
controls. 

Under pentobarbitone-sodium anesthesia two kittens were 
exposed to pulsed ultrasound from the standard flaw-detector 
for an hour, the crystals being placed on the left temporo- 
parietal region after the scalp had been generously covered 
with olive oil; simultaneously the controls received “ treat- 
ment”? with a dummy crystal. All four kittens regained full 
consciousness within 9-10 hours and, after being put back to 
their mother, started to feed voraciously. 

2 kittens (1 experimental and 1 control) were killed 24 hours 
after the start of the experiment. The other 2 were left under 
the mother’s care for three weeks. During this period the 
experimental kitten showed no harmful manifestations of the 
treatment, in fact its development was considerably in advance 
of that of its sibling. It fed better and gained weight faster, 
its eyes opened a day earlier, and it left the mother’s basket 
two days sooner. 

At the end of this period the 2 kittens were killed with 
lighting-gas, and their brains were carefully removed and fixed 
in a 10°, aqueous solution of formalin for three days. All 
4 brains were embedded in celloidin-paraffin and sectioned 
serially in the coronal plane. The sections were mounted in 
four parallel “‘ reduced ”’ series as follows: after three con- 
secutive 10-u and one 20-u sections had been mounted, the 
next 45 sections cut at 10 u were discarded, and this procedure 
was repeated again and again. In every instance one series 
was stained with hemalum and eosin, one with toluidine-blue, 
one with a modified ‘ Protargol’ method, and one with a 
modified Weigert method. 

In the microscopical examination of the brain of the 24- 
hour experimental kitten signs of cavitation, coagulative 
necrosis, localised hyperemia, haemorrhages, and chromato- 
lysis were looked for; and the brain of the 3-week kitten was 
examined for any evidence of patchy cell destruction, neuro- 
glial scarring, axonal degeneration, and localised lack of 
myelination. 

All these tests were completely negative,.and the brains of 
the experimental kittens and their respective controls were in 
every way comparable. 

On the basis of these findings one must conclude that 
exposure of the kittens to more than thirty times the dose 
of ultrasound necessary in its diagnostic use produced no 
detectable neuropathological change, or at least any pos- 
sible lesion could not exceed 450 u in extent. 


Discussion 

To be of any use at all tothe clinician, the echo pat- 
terns obtained by pulsed ultrasound must be not only 
intelligible but also consistently reproducible at the same 
level in the same case. That this is not always so we 
attribute to inadequate scanning methods and technique 
—hence the development of our combined B-scope and 
P.P.I. presentation and scanning. Even so we are very 
far from satisfied with the crude results so far obtained. 
Other workers have made claims which, in many instances, 
ire more striking than substantial, judged by some of the 


illustrations offered. The temptation to try to distinguish 
benign from malignant tissue by such simple, quick, and 
harmless means is well-night irresistible; but, being only 
too well aware of the difficulties which even the histolo- 
gists on direct microscopy may have in assessing malig- 
nancy, we have not attempted this sort of assessment in 
the present state of crudity of an ultrasonic beam whose 
width is measurable in millimetres and whose wave- 
length is many times the diameter of any living cell, 
benign or malignant. Wild and Reid (1952) claim that 
it is possible to distinguish between a benign and a mal- 
ignant tumour within the breast on the basis of positive 
differences observable on ultrasonic echography. The 
Japanese workers Kikuchi et al. (1957) have made the 
same claim; they also claim to have recorded echoes from 
human intracranial ventricles, as we have, in the new- 
born, and they make other claims which we have not 
explored. Howry and Bliss (1952) noted that fresh speci- 
mens in vitro differed in their sonic properties when 
compared with fixed specimens in formaljn solutions. 
We also have noted differences between the tumour in 
vivo in a tank after removal from its host. We cannot 
explain this difference except by suggesting that blood 
circulating through a tumour alters its sonic properties. 
Our experience of 78 cases in which diagnosis was 
quickly verified by laparotomy and subsequent histology 
indicates that ultrasonic diagnosis is still very crude, and 
that the preoperative diagnosis of histological structure is 
still far off, although such a possibility in the future is an 
exciting prospect. The fact that recordable echoes can 
be obtained at all has both surprised and encouraged us, 
but our findings are still of more academic interest than 
practical importance, and we do not feel that our clinical 
judgment should be influenced by our ultrasonic findings. 
Our most spectacular results have been obtained in deal- 
ing with fluid-filled cavities, which certainly show up well; 
but it is only fair to point out that the illustrations shown 
herewith are among the very best that we have so far 
been able to produce out of about 450. They do, how- 
ever, encourage great efforts to refine our technique. 


Summary 

Large intra-abdominal masses, including the gravid 
uterus, pelvic tumours, and ascites, have been investi- 
gated by the echo patterns obtainable by pulsed ultra- 
sound. 

Masses containing fluid are easily but crudely demon- 
strated. 

The possible identification of structures within the 
abdomen by their sonic properties is discussed. 

A scanning mechanism is described whereby cross- 
sectional views of the abdomen are obtained, and illus- 
trative examples are given. 

The possible harmful effects of diagnostic ultrasound 
are discussed; they appear to be negligible. 

The limitations of the technique so far developed in 
practical diagnosis are described, but further refinements 
in technique may provide a useful diagnostic weapon in 
cases in which radiological diagnosis with ionising radia- 
tions is either impracticable or undesirable. 


Our apparatus was developed in the research department of the 
Hillington Factory, Glasgow, of Messrs. Kelvin Hughes Ltd., who 
cooperated in this research with generosity and enthusiasm, for 
which we are indeed grateful. One of us (T. G. B.) has been seconded 
by the directors of this firm for whole-time work in connection with 
this research. We also acknowledge, with thanks, the support 
received from the Scottish Hospital Endowments Research Trust. 
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DIURETIC ACTION OF CHLOROTHIAZIDE 
N. A. MATHESON 
M.B. Aberd. 
LECTURER IN MATERIA MEDICA 
T. N. MORGAN 
M.D. Aberd., F.R.C.P. 
READER IN MATERIA MEDICA AND THERAPEUTICS 


UNIVERSITY OF ABEKDEEN 


It has been claimed that oral chlorothiazide (6-chloro- 
7-sulphamyl-1, 2, 4, benzothiadiazine-1, 1-dioxide), 
synthesised by Novello and Sprague (1957), is effective 
in the treatment of certain types of cedema. Bayliss et al. 

1958) have used it successfully in congestive heart-failure 
and premenstrual cedema, Slater and Nabarro (1958 
in oedema due to the nephrotic syndrome (3 cases) and 
cedema due to hepatic fibrosis with portal hypertension 

1 case). 

The chemical structure of chlorothiazide suggests that 
it acts by inhibiting carbonic anhydrase, and Beyer et al. 

1957) have shown that in vitro it is, in this respect, some 
thirty times more potent than acetazolamide (‘ Diamox ’ 
Slater and Nabarro (1958) have tried to assess the effect 
of chlorothiazide as a carbonic-anhydrase inhibitor in vivo 
by giving 3000 mg. orally to a patient with rheumatic 
heart-disease and essential hypertension. 

Despite fairly extensive investigations on dogs (Beyer 
et al. 1957, Ford et al. 1957) and on patients with incipient 
heart-failure (Ford et al. 1957) there is no information 
about the effect of chlorothiazide on the urine and the 
excretion of electrolytes in healthy people. The present 
investigation was an attempt to supply some of the 
essential basic information which cannot be deduced 
either from experiments on animals or from clinical trials. 
Consequently we sought to determine the effect of chloro- 
thiazide on the composition and flow of urine in healthy 
adult males, to assess its action in vivo as a carbonic- 
anhydrase inhibitor, and to compare its effect with that of 
acetazolamide. 

Methods 

Investigations were made on 10 healthy males, aged 16-40, per- 
mitted normal activity and diet. The intake of sodium and potassium 
was not accurately standardised, but on the days of experiment the 
intakes of food and fluid were qualitatively and quantitatively similar. 

Each man was studied during a control period of twenty-four 
hours. His bladder was emptied at 9 A.M., and his urine was collected 
under mineral oil in two-hour fractions for twelve hours. The 
urine passed during the subsequent twelve to twenty-four hours by 
5 men was collected with similar precautions and pooled. The 
volume and pH of each sample were determined, and the urinary 
content of bicarbonate, chloride, phosphate, titratable acid, ammonia, 
sodium, and potassium during each period was measured. 

On a subsequent day at 9 A.M. each man received chlorothiazide 
2000 mg. by mouth, and the observations on the flow and composition 
of the urine were repeated. The experiment was repeated on 3 men 
under similar conditions but with acetazolamide 500 mg. instead of 
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chlorothiazide. When this was done, at least a week was allowed to 
elapse between the administration of the drugs to allow fluid and 
electrolyte balance to return to normal. 

The action of intravenous chlorothiazide 500 mg. was also studied 
by collecting samples of blood before and at half-hour intervals for 
four hours after the administration of chlorothiazide. The hamato- 
crit, plasma-carbon dioxide, plasma-chloride, serum-sodium, and 
serum-potassium were estimated in each sample. Strict anaerobic 
precautions were observed in collecting the plasma for estimating 
carbon dioxide and chloride. Urine was collected and analysed, as 
in the previous experiment, before and each hour for four hours after 
the administration of chlorothiazide. 


Chemical Methods 

Sodium and potassium were estimated by flame photometry; 
urinary chloride by modified Volhard-Harvey titration (Peters and 
Van Slyke 1932); plasma-chloride by the open Carius method as 
applied by Van Slyke, Sendroy, and Eisenman (Peters and Van Slyke 
1932); carbon dioxide in plasma and urine by manometric methods; 
and urine bicarbonate from the ordinate of the carbonic acid- 
bicarbonate curve according to pH (Peters and Van Slyke 1932 
Urine pH was estimated with the glass electrode; ammonia by 
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Fig. 1—Average rates of excretion of water and electrolytes in 10 
men after oral dose of chlorothiazide 2000 mg. compared with 
rates of excretion during control period. Note increase in excre- 
tion of sodium and chloride. 
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seration titration; titratable acidity by the method of Henderson and 
1914); and inorganic phosphate by the method of Fiske and 
1925 


Palmer 
Subbarow 
Results 

ORAL CHLOROTHIAZIDE 

In the healthy men chlorothiazide 2000 mg. had a 
pronounced diuretic effect associated with characteristic 
ind constant changes in the excretion of electrolytes. 
Fig. | compares the average rates of excretion of urine 
ind electrolytes for 10 men after the administration of 


ABLE II—AVERAGE EXCRETION OF URINE AND ELECTROLYTES OVER 
FIRST SIX HOURS 
After . hange due S.E. of 
—— dose to eBiore- shange 
thiazide " 
; per mir 29 2-72 1-83 0-195 
i 6 7-38 1:28 0-195 
} HCO 4 99°5 95°5 11:30 
( 198 443-0 245-0 34:40 
P 31 41:3 10-3 251 
r.A 17 5-6 11-4 2-08 
NH, 16 65 95 3-03 
Na 158 4643 3063 32:30 
K R2 1468 64:8 10-06 
T.A., titratable acid 
chlorothiazide with those during the control day. The 


1anges in the rates of excretion of the various electrolytes 
ifter the administration of chlorothiazide are also com- 
pared with those during the control day. Table 1 shows 


these results 





Duration of Action 

Che diuretic effect appeared within two hours of oral 
idministration, was well maintained over the first eight 
hours, and thereafter subsided but was not quite complete 
by twelve hours. During the second twelve-hour period 
the excretion-rates returned to control values. The form 
of the effect was the same for all measurements, rising to 
a maximum at about four hours (except for inorganic 
»sphate, whose maximum was reached somewhat later). 
Table 11 shows the average increases over the first six 
hours after administration, the period of maximal action. 
[he standard errors of these figures are also given. All 
changes of rates are considerable; even the smallest is 
such as to appear less than once in twenty times by chance 
if the chlorothiazide had had no effect. 


ph« 


Formation of Urine 

Over the first twelve hours the average output of urine 
was 2-6 times as great as during the control period, and 
almost a litre of excess urine was excreted in the twenty- 
four hours following the administration of chlorothiazide. 
Excretion of Sodium 

Ihe average excretion of sodium for twelve hours after 
the administration of chlorothiazide was 2-5 times that of 
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TABLE I—EXCRETION OF WATER AND ELECTROLYTES AFTER ADMINISTRATION OF CHLOROTHIAZIDE 2000 MG. 
Average of 10 cases 
Eq. per min 
Flow pH 
irs after mi. per min HCO,- Cl- P Titratable NH, + Na K 
se acid ’ . , 
I I ‘ I ( I ( I ( I r 1 r I ( I 
9) 162 61 1-1 4 89 209 205 22 5 14 8 16 8 175 255 75 53 
4 0-91 2-06 6-2 13 5 110 224 257 25 10 13 9 15 10 166 330 96 65 
+—¢ 85 1-81 59 13 3 88 161 274 46 16 24 17 17 11 133 334 76 75 
6-8 68 1:29 6:2 0-6 a 45 130 225 33 24 17 3 13 6 119 264 63 52 
. 0-75 0:59 5-9 03 l 10 147 88 57 10 23 2 12 2 132 84 63 26 
2 0:95 58 61 0 7 1 165 105 51 24 20 8 12 4 175 103 58 13 
' 78 0-04 5-8 0-2 1 0 105 2 46 l 18 3 9 4 107 10 32 2 
c, control 1, increase after administration of drug 


the control and was increased 3:5 times during the 
maximal diuresis. The average output of sodium over 
twenty-four hours after the administration of chlorothia- 
zide was 342 mEq. compared with 185 mEq. during the 
control day. 
Excretion of Potassium ‘ 
Chlorothiazide augmented the excretion of potassium 
to a lesser extent, the average loss over twelve hours being 
1-6 times as great as the control. The average output in 
twenty-four hours was 107 mEq. after the administration 
of chlorothiazide compared with a control value of 75 mEq. 


Excretion of Hydrogen Ions and Bicarbonate 

The rate of excretion of hydrogen ions, estimated from 
the titratable acidity and ammonium content of the urine, 
fell initially to about a third of the control rate (fig. 1). 
Simultaneously the pH of the urine increased, and the 
excretion of bicarbonate increased to an average maximal 
rate which was 30 times the control rate. These changes 
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Fig. 2—Pattern of excretion of electrolytes after intravenous dose 
of sodium chlorothiazide 500 mg. 
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were maximal over the first six hours and complete by ten 
hours. , Thereafter the excretion-rate of hydrogen ions 
rose above the control rates as acid-base balance was 
restored. 
Excretion of Chloride 

Chlorothiazide produced a striking increase in the 
excretion of chloride, approaching that of sodium. Over 
twelve hours the rate of output was more than twice the 
control, and about 140 mEq. was lost in twenty-four hours. 


Excretion of Inorganic Phosphate 

The excretion of inorganic phosphate was also increased 
significantly throughout the period of diuresis. The effect 
on the excretion-rate of this ion was not dramatic, and 
the maximal increase occurred later than in the case of 
other electrolytes. 

INTRAVENOUS CHLOROTHIAZIDE 

The patterns of urinary excretion following the intra- 
venous injection of 500 mg. of the sodium salt of chloro- 
thiazide are shown in fig. 2. The changes were maximal 
within the first hour, and the effect lasted about four hours. 

The initial response was greater than that produced by 
oral chlorothiazide 2000 mg., but lasted a much shorter 
time, the loss of water, sodium, potassium, chloride, and 


bicarbonate being about two-thirds of the average loss 
following the oral administration of chlorothiazide. 

No change was found in hematocrit, plasma-carbon 
dioxide, plasma-chloride, serum-sodium, and serum- 
potassium levels during the four hours’ observation. 

COMPARISON WITH ACETAZOLAMIDE 

3 men whose response to chlorothiazide 2000 mg. had 
been observed, were given oral acetazolamide 500 mg. 
after an interval for recovery from the administration of 
the chlorothiazide. ° The results are summarised in fig. 3, 
where the average rates of excretion of urine and electro- 
lytes after each drug are compared with the average rates 
during the control day. 

Chlorothiazide produced its maximal effect more 
rapidly than did acetazolamide, and its action lasted a 
shorter time. In the second twelve-hour period following 
the administration of acetazolamide the flow and the pH 
of the urine and the excretion-rates of potassium, hydrogen 
ions, and bicarbonate had not returned to control values, 
whereas the action of chlorothiazide was almost complete 
by twelve hours. 

Over twenty-four hours acetazolamide produced a 
greater volume of urine, but more sodium was excreted 
after the administration of chlorothiazide. The urinary 
excretion of potassium after the 
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Fig. 3—Average rates of excretion of water and electrolytes during control day, after oral 
dose of chlorothiazide 2000 mg., and after oral intravenous dose of acetazolamide 500 mg. 
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administration of acetazolamide 
exceeded the average control excre- 
tion by 70-80 mEq. compared with 
25-35 mEq. after the administra- 
tion of chlorothiazide. Fig. 3 
4 brings out the important difference 
between the action of the two drugs 
4 onthe urinary excretion of chloride, 
which was greatly increased during 
1 chlorothiazide diuresis but un- 
altered after the administration of 
acetazolamide, which caused a 
more striking and persistent in- 
i crease in the pH of the urine and 
AEA E EA TD 4 in the urinary excretion of bicar- 
bonate and a greater decrease in the 
| urinary excretion of hydrogen ions 
(fig. 3). 
BASE ECONOMY 

7 The difference between chloro- 
thiazide and acetazolamide as re- 
gards the urinary excretion of 
hydrogen ions and bicarbonate is 
shown by the base economy after 
the administration of both drugs. 

4 The term ‘“ base economy ” 
denotes the conservation of body 
1 base by the excretion of acid 
radicals, in excess of base, in the 
urine (Gamble et al. 1923, Gamble 
1949). 

This is accomplished by the excre- 
tion of weakly acid components in 
urine, whose pH is so much lower 
4 than that of piasma that they can exist 
relatively base-free, and by the 
excretion of radicals of strong acids as 
ammonium salts. The titration of 
urine to the pH of plasma gives 
an estimation of the free acid, and 
this together with the ammonium 
content is a measure of base 
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Fig. 4—Comparison of depletion and recovery of base after single 
doses of chlorothiazide 2000 mg. and acetazolamide 500 mg. in 
3 men. Histograms below line represent loss of base; histograms 
above line indicate conservation of base and thus represent 
beginning of restoration of acid-base balance. Note short-lived 
and relatively slight base deficit after dose of chlorothiazide. 
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conserved. Carbonic acid, normally excreted base-free by 
the lungs, may in certain circumstances pass into the urine 
as bicarbonate combined with fixed base and thus represent 
depletion of the alkali reserve. Therefore, if urine bicarbonate 
is subtracted from the sum of titratable acid and ammonium 
content, the resulting figure, expressed in mEq., is a measure 
of base economy. 

The base economy following the administration of 
chlorothiazide may be calculated for any given period; if 
the value for the same period during the control day is 
subtracted from this figure, the result will represent loss 
or gain of base caused by the chlorothiazide (Maren et al. 
1954). Fig. 4 compares the base deficit produced by 
chlorothiazide with that produed by acetazolamide. 
Columns below the line represent loss of base, and 
columns above the line indicate conservation in excess 
of control values and thus the restoration of normal 
alkali reserve. 

This figure shows that chlorothiazide caused, in these 
3 men, a total depletion of 27-67 mEq. of base,.and that 
recovery began in eight to ten hours or earlier. Acetazola- 
mide, on the other hand, produced a depletion of 102-177 
mEq. of base, and no recovery was evident within twenty- 
four hours. 

Discussion 

In the renal tubule cells carbonic anhydrase catalyses 
the combination of carbon dioxide and water to form 
carbonic acid, which ionises to liberate hydrogen ions. 
These ions pass into the tubular urine in exchange for 
sodium and combine with bicarbonate to facilitate its 
reabsorption as carbon dioxide and water. The physio- 
logical function of the enzyme is thus the conservation 
of base by promoting reabsorption of sodium and bi- 
carbonate, by increasing the excretion of hydrogen ions 
and by lowering the pH of the urine. Further, it is 


believed that a competitive mechanism exists between 
potassium and hydrogen for tubular transport (Berliner 
et al. 1950). Accordingly carbonic anhydrase must limit 
the tubular secretion of potassium. A carbonic-anhydrase 
inhibitor, by preventing these processes, greatly increases 
the excretion of bicarbonate, moderately increases the 
excretion of water, sodium, and potassium, increases the 
PH of the urine, and decreases the excretion of hydrogen 
ions. The action of acetazolamide in inhibiting the enzyme 
is well known (Friedberg et al. 1952, Counihan et al. 
1954). 

The observation that chlorothiazide inhibits carbonic 
anhydrase in vitro, together with the characteristic 
changes which it causes in the excretion of water, bi- 
carbonate, sodium, and potassium, suggests that carbonic 
anhydrase inhibition plays a part in the action of chloro- 
thiazide, but the pattern of excretion of electrolytes after 
the administration of chlorothiazide is sufficiently different 
from that seen after the administration of acetazolamide 
to make it certain that there is an additional action. 

The increase in excretion of sodium and chloride in 
about equimolar amounts is a characteristic feature of 
chlorothiazide diuresis. It is likely that the therapeutic 
value of chlorothiazide will depend on this latter property. 

The urinary excretion of inorganic phosphate was 
increased after the administration of chlorothiazide. This 
does not happen in osmotic diuresis (Havard and Reay 
1926, Mudge et al. 1949). Although increased excretion 
of phosphate is assocated with acidosis (Harrison and 
Harrison 1941, Pitts and Alexander 1944), it is unlikely 
that this will explain the increase after the administration 
of chlorothiazide, because acidosis must be minimal after 
a single dose of this drug. 

From comparison of the effects of chlorothiazide and 
acetazolamide on the urinary excretion of bicarbonate and 
hydrogen ions it seems reasonable to deduce that chloro- 
thiazide is less potent than acetazolamide as a carbonic- 
anhydrase inhibitor in vivo. Consequently the acid-base 
balance is rapidly restored after the administration of 
chlorothiazide (fig. 4). Acetazolamide in repeated doses 
has a self-limiting effect because systemic acidosis and 
decreased glomerular filtration of bicarbonate result from 
its action (Nadell 1953, Counihan et al. 1954, Hanley and 
Platts 1956); but chlorothiazide has a sustained effect 
(Ford et al. 1957), and this difference is explained partly 
by the rapid restoration of the acid-base balance and partly 
by the action of chlorothiazide on the excretion of sodium 
and chloride, to which most of its diuretic effect is due. 

Chlorothiazide tends, especially during prolonged 
administration, to produce hypopotassemia (Bayliss et al. 
1958, Slater and Nabarro 1958). In our experiments using 
single doses the excretion of water and potassium was 
greater with acetazolamide than with chlorothiazide; 
but, since the effect of chlorothiazide is unlikely to be 
interrupted by acidosis, repeated doses of it will lead to a 
greater loss of water and potassium. 


Summary 

In healthy men oral chlorothiazide 2000 mg. is an 
effective diuretic. The action begins within-two hours of 
administration and lasts for at least twelve hours. 

Chlorothiazide causes a pronounced increase in the 
urinary excretion of sodium, chloride, and water, an 
increase in that of bicarbonate, potassium, and phosphate, 
and a decrease in that of hydrogen ions. 

The action of chlorothiazide may be due in part to 
carbonic-anhydrase inhibition, but its striking effect on 
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the urinary excretion of chloride suggests that another 
mechanism is involved. 

Compared with acetazolamide 500 mg., chlorothiazide 
2000 mg. is a less potent carbonic-anhydrase inhibitor; 
hence recovery of base is more rapid. 

The. action of chlorothiazide is likely to be maintained 
and, because of this, may induce hypopotasszmia. 

We wish to thank Dr. D. Finney and Mr. R. Cormack for statistical 
analysis and suggestions about the presentation of the tables; Dr. 
J. J. E. Merry, of Messrs. Merck, Sharp and Dohme, Ltd., for a 
generous supply of chlorothiazide (* Saluric’); and the volunteers 
who took part in the experiment. 
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From the Medical Wards and Department of Clinical Biochemistry, 
Stobhill General Hospital, and the Department of Materia Medica, 
University of Glasgow 
CHLOROTHIAZIDE, a benzothiadiazine derivative, is a 
non-mercurial diuretic which has been reported to be 
effective and safe on oral administration (Bayliss et al. 
1958, Slater and Nabarro 1958, Ford et al. 1958). Further 
investigation is necessary before its pharmacological action 
is fully understood, especially on its effect on the passage 

of electrolytes through the kidney. 

We have investigated the nature and degree of diuresis 
obtained with chlorothiazide in various clinical states 
associated with retention of fluid. Twenty-six “ acute ” 
experiments were performed on 22 patients with the 
following clinical conditions: 


Congestive heart- failure . 9 
Cor pulmonale with cardiac oedema 3 
Pre-eclamptic toxemia of pregnancy 3 
Chronic azotemic uremia ; 1 
Nephrosis én l 
Hypertension 2 
Hepatic cirrhosis with ascites and oedema ; 1 
F ulminating bronchiolitis and acute oneness heart-failure 1 
Steroid ’’ edema : 1 
Total 22 
Method 


By an “ acute’ experiment we mean a study on the 
effect of a single oral dose of chlorothiazide 2 g. 


* Present address: Department of Medicine, Royal Infirmary, Glasgow. 


The patient’s urine was collected for twenty-four hours up 
to 9 A.M. on the day of the test. At 9 A.M. he was given chloro- 
thiazide 2 g., and the next twenty-four hours’ excretion of 
urine was collected in two amounts—a six-hour fraction from 
9 A.M, to 3 P.M., and an eighteen-hour fraction from 3 P.M. to 
9 A.M. Each sample of urine was measured, its pH recorded, and 
its Na, Cl, and K concentration estimated. Samples of blood 
were taken at the end of each collection period, and their 
protein, urea, Na, K, Cl, and alkali reserve were estimated. 
Urinary bicarbonate-was not measured, but it can be approx- 
imately calculated from the Na, K, and Cl values, since phos- 
phate, the other important anion, is excreted in small and only 
slightly varying amounts (Ford et al. 1958). Sodium and potas- 
sium were measured by flame photometry, chloride by 
mercuric-nitrate titration (Schales and Schales 1941); and 
alkali reserve by the gas volumetric method (Van Slyke and 
Cullen 1917). Urea was estimated by the method described 
by King (1951), and serum-protein by the biuret method 
(Gornall et al. 1949), and pH of urine with narrow-range 
indicator paper (British Drug Houses). 

Results 

Table 1 gives the average hourly excretion-rates of 
urine and electrolytes (in all except the last 2 cases) for the 
twenty-four hours before the administration of chloro- 
thiazide (period I), the next six hours (period II), and the 
subsequent eighteen hours (period III). 

Clearly there is a considerable increase in the flow of 
urine, which is greater in the six hours immediately after 
the administration of chlorothiazide. This is associated 
with an increased output of electrolytes—sodium, chlor- 
ide, bicarbonate, and potassium in that order of magni- 
tude. In the main there was little alteration in the serum- 
electrolytes. The serum-urea level was altered in only 1 
patient, who had chronic nephritis: after a considerable 
diuresis it rose from 146 to 236 mg. per 100 ml. 

Other points of interest are most easily considered in 
brief analyses of the different clinical groups. 


Congestive Heart-failure 

8 of the 9 patients conformed to the general diuretic pattern. 
The findings in*the remaining patient are of special interest 
and are detailed in table 11, which shows that, before the 
administration of chlorothiazide, she was in a state of moder- 
ately severe depletion of sodium and chloride. In spite of this 
she had a satisfactory diuresis with only minimal excretion of 
electrolyte. Fig. 1, which should be compared with table 1, 
shows this discrepancy more clearly. The explanation of this 
apparent water diuresis is obscure (nor can the increase in the 
alkali reserve be readily explained). Possibly chlorothiazide 
may interfere with the action of antidiuretic hormone (A.D.H.) 
or its release from the posterior lobe of the pituitary gland. 


Cor Pulmonale with Cardiac Qidema 

Although chlorothiazide increased the output of urine in 
each of these 3 patients, in only 1 was there a satisfactory 
diuresis. In this patient it was associated with an almost equal 
output of chloride and bicarbonate during the first six hours 
(15-3 and 12:2 m.Eq. per hour respectively). In spite of 
increased bicarbonate loss the alkali reserve increased from 
a pre-chlorothiazide level of 325 m.Eq. per 100 ml. to 36:0 
m.Eq. per 100 ml. 

The generally poor diuretic response of this group cannot be 
attributed either to a deficiency of serum-electrolytes or to 
poor glomerular filtration, because the serum-urea levels were 
also normal. Our experience with these 3 patients supports 
our clinical impression that special factors contribute to the 
mechanism of fluid retention in patients with chronic bronchitis 
and right heart-failure. 


Pre-eclamptic Toxemia 

In all 3 patients there was a substantial diuresis during the 
six hours after the administration of chlorothiazide. In each 
it was considerably greater than the series mean (201-7, 181-7, 
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TABLE I-—AVERAGE EXCRETION-RATES OF URINE AND ELECTROLYTES DURING THREE EXPERIMENTAL COLLECTION PERIODS 


Urine per hour Na per hour 


K per hour Cl per hour HCO, per hour 
E z Eq.) 


ml m.Eq (m.Eq (m.Eq.) (m.Eq 
Period 
Mean Range Mean Range Mean Range Mean Range Mean Range 
1: 9 A.M.-9 A.M 46°6 1-8-96°5 4-92 0-07-10-90 1-28 0:06-2:43 4:45 0-03-—10-00 1-66 0-8-77 
1: 9A.M.-3 P.M 140-0 43:3-273-0 22-06 1-50-63-41 3-89 0-61-11°83 16°52 1-52-39-66 8-88 0-61—46-69 
mt: 3 P.M.-9 AM 79:3 39-4-131-0 9-87 1-02-43-20 1-81 1-03-—3-00 9-34 1-07-39-70 2:52 0-6°78 
TABLE II—URINE AND ELECTROLYTE LEVELS IN 9TH CASE OF CONGESTIVE HEART-FAILURE 
Serum Urine 
Period Urea Na K Cl HCO Volume Na K cl - 
mg m.Eq m.Egq m.Eq m.Eq. ml. m.Eq.) m.Eq.) m.Eq P 
I 27 l 4-8 90 23 440 4 22°8 22 59 
1 28 116 44 87 28 740 15 22-0 37 59 
ul 23 116 4-7 85 36 1850 24 24-0 52 
HCO,(m.Eq.) 
I 18-4 0-07 0-42 0-40 0- 
ul Hourly excretion-rate 123-3 1-85 2:70 1-52 3-02 
102-6 2-47 5-15 0 


Ill 


and 201-7 ml. an hour). It decreased rapidly to average values 
during the next eighteen hours. In 2 patients the electrolyte 
excretion conformed to the usual pattern, but in the 3rd 
patient the excretion of K and HCO, was greater than average 
during the period of maximum diuresis (17-00 and 12-23 m.Eq. 
per hour respectively). No significant fall in blood-pressure 
was noticed during or immediately after the acute experiment. 


Renal Disease 




















We performed 3 acute experiments on a patient with 
nephrosis. The pattern of urinary excretion of electrolytes 
was roughly 

S_ CHLOROTHIAZIDE 2g. the same in 
x { each. During 
Ss Sr aie 7 the first study, 
S . ° oun =<—— ~~~. HCO however, the 
ey “a urinary excre- 
SL _K_--+--= 1 tion of Na and 
. HCO, in- 
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125F 7 very high 
values of 63-41 

2 160r 1 and 46:69 
CA 75} J m.Eq. per hour 
ye respectively. 
& SOF J This was the 
= only occasion 
25F on which we 

( 24hr. ) (6hr) = (18br.) observed side- 

3am 9am. 3pm Sam. cffects— 
PERIOD | 0 m namely, mark- 


ed weakness. 
Though this 
seems to have 
been due to the 
massive loss of sodium rather than potassium, the levels of 
these ions in the serum altered little and remained within 
normal limits (Na 134 m.Eg. per 100 ml. each time; K 3-9-4-6 
m.Eq. per 100 ml.). 

We studied 1 case of chronic nephritis in the terminal phase. 
Although the patient was severely acidotic (alkali reserve 
18 m.Eq. per 100 ml.), the substantial diuresis which occurred 
was associated with a considerable output of HCO,, with the 
result that the alkali reserve decreased to 14 m.Eq. per 100 ml. 
by the end of period II. Then, in spite of continuing excretion of 
bicarbonate, the alkali reserve increased to 21 m.Eq. per 100 ml. 
by the end of period III. This was the only patient in whom the 
serum-urea level rose (from 146 to 236 mg. per 100 ml.). 


showing 
very 


Fig. i—Congestive heart-failure, 
substantial diuresis associated with 
low excretion of electrolytes. 


Hypertension 

2 cases were studied. A woman with no evidence of edema, 
heart-failure, or renal disease, obtained an excellent diuresis 
227:5 and 111:5 ml. per hour during periods II and III 


respectively) associated with the usual pattern of excretion of 
electrolytes. The other patient, who had left heart-failure with 
pulmonary congestion, albuminuria, and moderate uremia 
(blood-urea 110 mg. per 100 ml.) gave no response. She was 
hypochloremic (88 m.Eq. per 100 ml.), but the other serum- 
electrolyte levels were normal. Poor glomerular filtration may 
have been the adverse factor here. 


Hepatic Cirrhosis 

After the first dose of chlorothiazide this patient had a 
diuresis of 3-5 litres in twenty-four hours, and the abdominal 
girth at the umbilicus decreased by 2 inches. The detailed 
experimental results of the second dose given a week later are 
shown in fig. 2. There are two features of interest: (1) a good 
diuresis during period II without a corresponding increase in 
the excretion of electrolytes; and (2) a sustained diuresis 
during period III associated with considerably increased 
excretion of sodium and chloride. The following explan- 
ations for this unusual type of response seem worthy of 
consideration : 
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Fig. 2—Hepatic cirrhosis: excretion-rates of urine 
and electrolytes. 
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Steroid Gidema 

This patient, in the sixth month of pregnancy and receiving 
cortisone 150 mg. daily to prevent erythroblastosis feetalis, 
developed puffiness of her face. Chlorothiazide produced a 
diuresis of 3-37 litres in twenty-four hours with a proportionate 
loss of all electrolytes; there was no significant change in the 
serum-electrolyte levels. 

Bronchiolitis and Heart-failure 

The last case was a young man, with acute fulminating 
bronchiolitis and toxic myocarditis, in a state of hypochlor- 
zmic alkalosis (C] 84 m.Eq. per 100 ml., alkali reserve 40 m.Eq. 
per 100 ml.). In period II the volume of urine was 83-3 ml. 
per hour, compared with 7:6 ml. per hour in period I. This 
moderate diuresis was associated with minimal excretion of 
Na and Cl (1-67 and 2-00 m.Eq. per hour respectively) and 
proportionately greater excretion of K and HCO, (6-33 and 
6:00 m.Eq. per hour respectively). During period III the 
patient became incontinent and further study of his urine was 
impossible. 

Discussion 

The diuresis which occurs after the administration of 
chlorothiazide is associated chiefly with an increased 
excretion of sodium and chloride. When the serum levels 
of these electrolytes are low, the drug will not compel 
their excretion: in such circumstances it tends to promote 
the excretion of potassium and bicarbonate. Hypochlor- 
emia can easily be corrected, however, by administering 
ammonium chloride, and this simple expedient might 
augment the diuretic action of chlorothiazide in such 
patients as it augments the action of mersaly]l. 

In 2 of our cases a significant amount of bicarbonate was 
lost in the presence of a low alkali reserve. In 3 others 
moderate loss of bicarbonate was associated with an 
increasing alkali reserve. We have seen a satisfactory 
diuresis in the absence of a corresponding electrolyte loss 
and we wonder if this denotes an anti-A.D.H. activity of 
chlorothiazide. 

In general the best diuretic response occurred in the 
type of patient who responds well to mersalyl. In 
patients with pulmonary heart-disease the response was 
disappointing. After six months’ experience with chloro- 
thiazide we are not certain that tolerance develops; nor 
are we convinced that a regimen of divided doses (i.e., 
1:0 g. b.d.) has any clinical advantages. We feel that, 
unless there are urgent reasons for obtaining a maximal 
diuresis, single doses are preferable because they avoid 
the fatigue of unnecessary nocturia. 

Summary 

The clinical and biochemical effects of a single dose of 
chlorothiazide 2 g. given to each of 22 patients with 
various “* water-retaining ”’ conditions are reported. 

Chlorothiazide is an effective and safe oral diuretic 
which acts principally by promoting excretion of sodium 
and chloride but in certain circumstances by promoting 
excretion of potassium and bicarbonate. Occasionally it 
may produce a water diuresis. 

Certain practical aspects of its use are discussed. 


Chlorothiazide was supplied by Messrs. Merck, Sharp, and 
Dohme. 
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THE DEVELOPMENT OF THE NIPPLE 
IN PREGNANCY 
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It is widely believed that many women have nipples 
which require active treatment during pregnancy to 
make them suitable for breast-feeding. 

This opinion was first made popular by Waller (1939), 
who subsequently described a test for the detection of 
defective nipples: “‘In imitation of the action of the 
baby’s jaws the areola is pinched [by the thumb and fore- 
finger] just beyond the nipple’s base’; if the nipple 
projects when this is done it is considered to be “ pro- 
tractile ’ and therefore satisfactory (Waller 1946). 

Of 200 primigravide examined by Waller 56 had ‘ poor 
protraction”’, 95 ‘ moderate protraction’’, and only 49 
** good protraction ”’. 

On a similar basis Blaikley et al. (1953) thought that 52 of 
234 primigravide had nipples which required antenatal treat- 
ment because they were “poorly protractile’’, and Naish (1948 
stated that “ retracted nipples and nipples poorly formed are a 
common abnormality ”’ requiring treatment early in pregnancy 

Manual expression of colostrum, manipulation of the nipple, 
and the wearing of nipple shields during the last three months 
of pregnancy are claimed by both Waller and by Blaikley et al. 
to give excellent results. 

A defective nipple, from the functional point of view, 
is one which hinders suckling, and on this basis the 
incidence of poor nipples is very much smaller than 
when they are arbitrarily assessed in early pregnancy. 

In Aberdeen, for example, where there is seldom any 
antenatal treatment of the nipples, only 4:3°,, of 2461 first 
babies had any difficulty in fixing owing to poor nipples, and 
only 2:5%, had to be weaned for this reason (Hytten 1954). 

Spence (1938) also considered poor nipples to be a minor 
cause of feeding difficulty. 


This suggests either that the clinical assessment of 
nipples early in pregnancy is unreliable or that many 
“poor ”’ nipples improve spontaneously during preg- 
nancy. Clearly the value of antenatal treatment of the 
nipples could only be assessed if a matched control group 
receiving no treatment were studied at the same time. 

Some doubt has been cast on the value of preparing 
the breasts during pregnancy: 

Stone (1946) says: ‘“‘ Preparation for the act of nursing begins 
during pregnancy chiefly by avoiding most of the local mani- 
pulations and applications which are so widely and indiscrim- 
inately advocated ”’. 

The Ministry of Health (1943) goes further, discussing why 
some women dislike breast-feeding: “‘In some cases this 
distaste may have been engendered by an _ unnecessarily 
elaborate routine prescribed during the antenatal period... . 
It is, we fear, bordering on the paradoxical to impress upon 
the ordinary expectant mother that breast feeding is a normal, 
easy and natural process, if at the same time the advice she 
receives as a routine imposes on her the need for an elaborate 
daily ritual of preparation. We think it possible that with an 
anxious type of woman too much insistence on preparation of 
the breasts may alarm and discourage her to such an extent 
that she will refuse to initiate breast feeding.” 

Cummane (1938) made the same point. 


The present investigation was planned to assess the 
changes which take place in the nipple during pregnancy, 
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i—Measurement of “ bite ", showing how tissue behind nipple 


Fig 
is compressed. 


and to define more accurately the incidence of unsatis- 
factory nipples. 
Material and Methods 

Material.—Clinical assessments and measurements 
of the nipple and areola (see below) were made in 170 
primigravide and 104 multigravide at their first visit 
to the antenatal clinic between the 8th and 15th weeks of 
pregnancy, and repeated at subsequent visits to the clinic 
and on the Ist postpartum day. Only women booking 
at the clinic later than the 15th week of pregnancy were 
excluded; there was no other conscious selection. All 
measurements and assessments were made by one staff 
midwife No antenatal preparation or treatmert of 
nipples was undertaken. 

Methods of Assessment.—*‘ Protractility ’’ was estimated 
by pinching the areola between the thumb and fore- 
finger in the manner described by Waller (1946). An 
attempt was also made to assess the ability of the nipples 
to become erect, but the response seemed to depend 
to a large extent on factors such as air temperature and 
could not be reliably elicited by manipulation. After 
clinical examination three measurements were made: 
1) the diameter of the areola; (2) the diameter of the 
nipple; and (3) the “ bite ”’—the minimal thickness of 
tissue behind the nipple. The last was measured by 
compressing the areola immediately behind the nipple 
in the position where the baby makes its grip for suckling, 
with ' ,-inch diameter ball-ended callipers to a point 
just short of discomfort for the mother * (fig. 1). 

Follow-up.—The breast-feeding performance of each 
woman was Closely observed in hospital, and difficulties 
were noted in detail. 

Clinical Findings 

Of the 170 primigravidz whose nipples were tested by 
Waller’s method 59 (34-7°,,) showed at least some evidence 
of poor protraction in early pregnancy; the incidence was 
not related to maternal age. Gradual improvement took 
place during pregnancy, and by the puerperium the 
number was reduced to 13 (7-7°(,); however, the nipples 
of 1 woman were protractile in early pregnancy but 
deteriorated progressively and became retractile by the 
puerperium. 

Of the 170 primigravide 11 experienced difficulty in 
feeding, wholly or partly owing to the inability of the 
baby to fix to the nipples, and 7 of them had to abandon 
callipers were used in the early stages of the experiment 


pt to ensure complete objectivity of measurement, but no 
g pressure was universally suitable—for example, a very 







e spr 


powerful spring was needed in some women to give the degree of 
mpression comfortably obtained by the hand callipers, and this 
pressure caused pain to other women 


breast-feeding. 6 of these were from the 13 women 
whose nipples remained poorly protractile throughout 
pregnancy (3 gave up breast-feeding), a 7th was the 
woman whose nipples deteriorated during pregnancy, 
and the remaining 4 had normally protractile nipples. 

Thus, of the 59 women who showed poor protraction 
in early pregnancy about 10°, eventually had difficulty in 
suckling, and 5°, abandoned bréast-feeding at least partly 
for this reason; of the 111 other women whose nipples 
were clinically normal in early pregnancy about 4-5°%, 
had difficulty and about 3-5°,, gave up for this reason. 

Of 75 women with second babies only 8 (10-5°,) 
had poorly protractile nipples in early pregnancy; in 
3 this persisted after delivery, and in 2 of them there 
was difficulty in fixing. None of 29 women with a third 
or later child had poor nipples or difficulty in fixing. 

It was seldom possible to predict which nipples would 
cause difficulty in feeding, because success or failure in 
suckling depends very largely on the efficiency of the 
baby. For example, in 3 instances where the nipples 
were protractile but smaller than average there was 
considerable difficulty because the baby was lethargic; 
on the other hand, in several case$ nipples which by 
Waller’s definition would be classified as poor caused 
no difficulty, because the baby sucked vigorously. 


Measurements 
Diameter of Areola 

The diameter of the areola increased progressively 
throughout pregnancy. For primigravide the mean 
increase from 34 mm. in early pregnancy to 50 mm. in 
the early puerperium was approximately linear; but some 
records showed irregularity because of such influences as 
contraction of the areola owing to cold. Multigravide 
showed a similar increase from about 36 mm. to 52 mm. 

For primigravide the average increase in the diameter 
of the areola was less as maternal age increased (table 1), 
but there was no age gradient for multigravide. 
Diameter of Nipple 

The diameter of the nipple cannot be measured 
exactly, because it varies with the degree of erection. 
There is no doubt, however, that the diameter increases 
during pregnancy from a mean of about 9-5 mm. to 
11-5 mm. in primigravide and from about 10 mm: to 
12:5 mm. in multigravide. There are no obvious differ- 
ences due to age. 

* Bae” 

The measurement of “ bite’? may be regarded as a 
quantitative assessment of the protractility of the nipple 
because, in the case of a nipple which will not pull forward, 
the calliper ends cannot be approximated and will there- 
fore register a large “‘ bite ’’; conversely, the nipple which 
is easily mobile has loose readily-compressed tissue 
behind it and therefore a small “ bite’. Table 11 shows 
the relationship between the clinical assessment of pro- 
traction and the “‘ bite ”’ at the first antenatal visit. Almost 


TABLE I—EFFECT OF AGE IN PRIMIGRAVIDA ON INCREASE OF AREOLAR 
DIAMETER DURING PREGNANCY 


Mean diameter of areola (mm.) 


Maternal age No. of ccniaiapilieniaaaes alee 
yr subjects 8-15 wk. Early ° 
of pregnancy puerperium Increase % 
15-19 14 35:8 58-4 63 
20-24 90 34-0 51-6 52 
25-29 48 34-0 48-5 43 
30 + 18 33-0 44-2 34 


The decreasing response with increasing age is statistically significant 
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TABLE II-—-RELATIONSHIP BETWEEN CLINICAL ASSESSMENT OF NIPPLE 
PROTRACTION AND SIZE OF “ BITE”’ IN 170 PRIMIGRAVIDA IN 
EARLY PREGNANCY 


* Bite” (mm. 


1-2 3-4 5-6 7-8 9-10 
No. of subjects 11 56 71 30 2 
No. having poorly protractile 
nipples 0 0 32 (45%) 25 (83%) 2 (100 


all nipples which had a “‘ bite ’” of more than 6 mm. were 
considered clinically to be unsatisfactory; when the 
*““ bite’? was 6 mm., about half the nipples were poorly 
protractile; and all nipples with a “ bite” of 4 mm. or 
less were clinically satisfactory. 

Usually the “bite” decreased during pregnancy. 
Fig. 2 shows the change in the distribution of the measure- 
ment between early pregnancy and the puerperium for 
the 170 primigravide. In early pregnancy about 40°, 
had measurements of 4 mm. or less; by the puerperium 
this proportion had risen to almost 80°. 

Of the 103 (about 60°,,) who had a “ bite ” exceeding 
4 mm. in early pregnancy, ip 83 the “‘ bite ’’ had decreased 
to 4 mm. or less at delivery, and 6 others, in which the 
* bite ’’ was initially small, showed an increase to 6 mm. 
or more. Of these 26 women in whom the postpartum 
“bite” of the nipples measured 6 mm. or more 9 had 
difficulty in feeding because of inability to fix; of the 144 
women in whom the postpartum “ bite ’”’ was less than 
6 mm. there was difficulty in fixing in 4. 

In multigravide the mean “ bite ” was initially much 
smaller than for primigravide, and the improvement 
during pregnancy was less striking. The proportion with 
a “bite”? of 4 mm. or less was about 70°, in early 
pregnancy and increased to 83°, in the puerperium. Of 
the 104 multigravide 32 had a “ bite ” measuring more 
than 4 mm. in early pregnancy, and in 10 of these the 
** bite ’ was still more than 4 mm. after delivery; they 
caused difficulty in feeding in only 1 case. In 5 others 
the “‘ bite ’’ increased from 4 mm. in early pregnancy to 
6 mm. or more, but there was no trouble in feeding. 

Maternal age had no obvious effect on the measure- 
ment of the “ bite ” 

Discussion 

Waller’s method of assessing the nipple has some 
predictive value because poor protraction in early preg- 
nancy doubles the risk of difficulty in “ fixing ”’ during 
lactation; but it is of little value in the individual case, 
because 9 out of 10 women whose nipples show poor 
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Fig. 2—Distribution of size of “bite” in 170 about a 
primigravide in early pregnancy and post- ; 
partum. third of our 


primigravide were judged to have poorly protractile 
nipples in early pregnancy and Waller (1950) states that 
the test “‘ reveals in rather more than a third of our 
patients in their first pregnancy enough defect in one or 
both nipples to threaten difficulty ’’, it is reasonable to 
assume that our standard of assement is comparable with 
his. Our findings are also in broad agreement with those 
of Blaikley et al. (1953), who considered 20°, of 234 
primigravide to be in need of treatment. 

Waller states that at least some improvement can be 
expected from treatment “ in all but a few ”’, and Blaikley 
et al. claimed ‘‘ complete correction ” or “* good improve- 
ment” in 49 of their 52 women with poorly protractile 
nipples; but in neither paper was the state of the nipple 
at the end of pregnancy correlated directly with the 
actual feeding performance. The fact that in our subjects 
just as much improvement took place in the development 
of all but a few nipples without treatment suggests that 
the changes they undergo during pregnancy, which make 
them more suitable for breast-feeding, are physiological 
and not the result of treatment. 

If this is so, treatment should be reserved for the 
small group of primigravide whose nipples remain poorly 
protractile throughout pregnancy, but there is no test 
which can be used early in pregnancy to differentiate 
them from those cases in which improvement will take 
place spontaneously as pregnancy progresses. Such cases 
may constitute the small group which both Waller and 
Blaikley found to be resistant to treatment. 

The changes in the nipple brought about by pregnancy 
seem to be cumulative; hence a woman starts her second 
pregnancy with better-developed nipples than she had 
early in her first pregnancy. After three or more preg- 
nancies a nipple rarely gives any trouble in feeding or 
fails any test which might be applied to it. Epidemio- 
logical studies of breast-feeding performance confirm 
this—for example, 4-3°%, of 2461 Aberdeen primipare 
experienced feeding difficulty due to unsatisfactory 
nipples, but only 1-7°%, of 3995 multipare had trouble 
of this kind, and within this group the ,incidence of 
difficulty decreased as parity increased (Hytten 1954). 
Clearly the influence of parity must be taken into account 
in assessing the effects of treatment. 

Naish (1948) instanced women who had been unable 
to breast feed their first baby because of unsatisfactory 
nipples but managed to feed their second babies after 
treatment; but improvement between first and second 
pregnancies is to be expected in more than half such 
cases even without treatment. 

Apart from its effect on the area of the areola, shown 
in table 11, maternal age seems to have no important 
ififiience on the development of the nipples, and this is 
in ‘keeping with the observation that the incidence of 
difficulty in breast-feeding due to poor nipples is 
uninfluenced by age (Hytten 1954). By contrast, there is 
a strong correlation between age and the development 
of the secretory breast tissue (Hytten, unpublished); 
the difference may be explained by the fact that the 
development of secretory breast tissue in pregnancy is 
one of growth, whereas the most important changes in the 
nipples are those which give it greater mobility, growth 
per se being relatively unimportant. Increasing maternal 
age presumably affects this process of mobilisation much 
less than it affects cell proliferation. 

In view of the changes in the nipple which we have 
found during pregnancy, routine antenatal preparation 
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of the breasts and nipples seems to be unnecessary. 
Whether the small group of women whose nipples do not 
undergo the usual physiological changes would benefit 
from the types of local treatment usually advocated is 
doubtful. The effectiveness of treatment could be assessed 
only by a closely controlled trial on a sufficient scale. 


Summary 

Che nipples of 170 primigravidz and 104 multigravide 
were studied clinically and by measurement from early 
pregnancy until the puerperium. No antenatal treat- 
ment was given to “ defective ’’ nipples. 

[he nipples of about a third of the primigravide were 
judged to be defective, on grounds of retraction or poor 
protraction, in early pregnancy, but only about 8°, were 
judged to have defective nipples in the puerperium. 
In second pregnancies the proportions were 10°, in 
early pregnancy and 4°, in the puerperium. In third and 
subsequent pregnancies none of the women examined 
had defective nipples. These changes in the nipple were 
confirmed by measurement. 

[he assessment of nipples in early pregnancy gives 
limited help in predicting which women will experience 
difficulty with breast-feeding due to inadequacy of the 
nipples. This kind of difficulty with breast-feeding is, 
in any case, relatively uncommon; it affects less than 
5°. of primigravide and less than 2°. of multipare who 
start breast-feeding. 

The value of routine “ preparation” of breasts and 
nipples during pregnancy, with a view to improving 
prospects for breast-feeding, is dubious, and the 
anatomical improvements claimed for such treatment 
are probably due, in most women, to normal physio- 
logical changes during pregnancy. 

We are grateful to Staff Nurse C. Mearns and to our colleagues 
in the Aberdeen Maternity Hospital and Midwifery Department of 
the University of Aberdeen for invaluable help with the investigation. 
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EVERY gastroscopist experiences uncertainty of the 
nature of the lesion which he finds. For this reason 
attempts at biopsy of the gastric mucosa under direct 
vision were made by Benedict (1948), who attached 
biopsy forceps to Schindler’s flexible gastroscope, and by 

Tomenius (1952) using suction biopsy with the same kind 
of gastroscope. Both methods have their disadvantages. 
With Benedict’s forceps there is uncertainty of the depth 

of biopsy taken; and with Tomenius’ method biopsy 
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cannot be done under direct vision, because there is a 
distance of about 4 cm. between the viewing lens of the 
gastroscope and the biopsy aperture, necessitating with- 
drawal of the instrument by that same amount. 

In an attempt to obtain better visual control of gastric 
biopsy and to control the thickness of the mucosal speci- 
men Wood’s gastric biopsy tube was modified to fit the 
Hermon Taylor gastroscope, as described by Shiner 
(1956), and has since been further modified, as described 
below. We have successfully done 53 biopsies and discuss 


here the method of biopsy, its applications, and its 
difficulties. 
The Instrument 
The instrument (fig. 1) consists of the Hermon Taylor 


gastroscope fitted with an adjustable focusing eyepiece and 
carrying the modified Wood’s gastric biopsy tube on its 
anterior surface. This consists of a hollow plastic tube 62:5 cm. 
long and 3-0 mm. in diameter. The biopsy head at its distal end 
has an oval aperture measuring 3-5 mm. ~ 2-5 mm. The position 
of the biopsy aperture is identified by a black cross, which is 
directly opposite its central point. The biopsy knife is operated 
by scissor forceps at the proximal end, thus making it possible 
to open and close the biopsy aperture with one hand only. A 
lateral exhaust at the proximal end serves for attachment of a 
manometer and a syringe to suck mucosa into the biopsy 
aperture at a known pressure. The distal part of the biopsy 
tube runs in a tunnel formed by a hollow spiral tube covered 
with plastic material, the whole being attached to the gastro- 
scope by an outer sheath 15-5 cm. long. The upper part of the 
biopsy tube is fixed to the gastroscope by two or three short 
rubber bands. When retracted the headpiece rests on the 
rubber sheath of the gastroscope just below its point of 
emergence from the outer sheath (fig. 2). The combined 
instrument assumes an oval shape with a diameter of 1:85 cm. 
at its widest point. 
Its Application 

Before introduction the instrument is_ thoroughly 
tested, particularly the up and down movement of the 
biopsy tube and knife, and the central position of the 
biopsy head in relation to the viewing lens. The patient 
is prepared in the usual way for gastroscopy. The instru- 
ment is introduced in the left lateral position with the 
greatest diameter in the transverse position of the pharynx 
and «esophagus. After thorough inspection of the 
stomach the site of biopsy is chcsen. The biopsy tube is 
then pushed down so that the headpiece overlies the 
viewing lens (fig. 3). It is rotated until the black cross 
appears in the centre of the field of vision. The biopsy 
aperture then faces the gastric wall. By flexing the gastro- 
scope towards the site of biopsy the headpiece is approxi- 
mated to the mucosa. The biopsy knife is then operated 
with the scissor forceps to open the aperture, the mano- 
meter and syringe are fixed, and suction is applied to 
register a steady negative pressure of 15-20 inches Hg. 
This may only be achieved by exhausting, through the 
syringe, some of the air previously introduced. The 
pressure is maintained while the scissor forceps are 
closed, thus securing a specimen within the biopsy tube. 

Two or three biopsies may be obtained by this method. 
After each biopsy the tube is withdrawn to its resting 
position, and the biopsy site is inspected; slight oozing 
can usually be seen coming from it. The whole instrument 
is subsequently withdrawn. 


Results 
The 67 patients subjected to this procedure were drawn 
mainly from outpatients. One of us (P. E. T. H.), who 
has done more than 3000 gastroscopies, used the com- 
bined instrument on 57 patients presenting consecutively 
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Fig. 1—Combined Hermon Taylor gastroscope and biopsy instrument. 


for gastroscopy. Neither difficulties in introduction nor 
complications were encountered in any of the patients, 
who were carefully questioned about the amount of dis- 
comfort; this was judged about equal to that experienced 
in ordinary gastroscopy. In 6 cases the gastroscope could 
not be passed beyond the cardia; in 2 patients this was 
due to neoplastic infiltration around the cardia. Once 
the cardia was passed, the view and rotating property of 
the gastroscope were undisturbed. After biopsy the 
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Fig. 2—Distal end of instrument showing biopsy head in position 
of rest, and aperture partly open. 





Fig. 3—Biopsy head overlying viewing lens (black cross opposite 
biopsy aperture not shown). 


amount of bleeding was slight; frank hemorrhage did not 
occur in any of the patients. 

The accuracy with which a specimen could be obtained 
by biopsy was found to be a matter of experience in 
handling the instrument. This was also true regarding 
the number of failures at biopsy. At only 53 of 60 
attempted biopsies were specimens obtained. In the 
second half of the series it was rare not to obtain a satis- 
factory biopsy specimen. 

During the trial it was found necessary to enlarge and 
modify the biopsy aperture because the amount of frag- 
mentation of the earlier specitmens was excessive, and it 
was doubtful whether a hard neoplastic mucosal lesion 





Fig. 4—Biopsy specimen of normal gastric mucosa, showing full- 
thickness mucosa, muscularis mucosz, and some submucosa. 
(Hematoxylin and eosin. ~ 21.) 


shape of the aperture as de- 
scribed the specimens taken 
were larger and less frag- 
mented. They contained full- 
thickness mucosa, muscularis 
mucose, and often a little sub- 
mucosa (fig. 4). Up to date we have obtained biopsy speci- 
mens of two carcinomatous lesions of the stomach, both 
radiologically negative but subsequently confirmed by 
operation. In the later specimens all layers were well 
preserved, enabling detailed histological studies to be 
made. This is important both from the diagnostic and 
from the research point of view. 
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Discussion 

It is our view that the combined gastroscope-biopsy 
instrument offers great scope for more accurate diagnosis 
of gastric pathology. With Benedict (1950), Shallenberger 
et al. (1950), and Wirts et al. (1951) we feel that the instru- 
ment can be used with safety in any patient in whom it is 
possible to perform gastroscopy, in our case using a 
modified Hermon Taylor gastroscope. 

At present it is too early to state that a biopsy specimen 
can always be obtained from an ulcer margin with accu- 
racy, and that a neoplastic lesion can always be sucked 
into the biopsy aperture. Further, biopsy is confined to 
areas within reach of the gastroscope, which in many 
cases excludes the antrum. Wirts et al. (1951) found that 
with the Benedict type of operating gastroscope they were 
usually unable to obtain biopsy specimens from lesions 
high on the lesser curvature. We have not encountered 
this difficulty. 

The same workers also mentioned the disadvantage of 
the reduced angle of vision in the objective of the operat- 
ing gastroscope. Both these objections have been over- 
come by using the Hermon Taylor type of gastroscope 
and Wood’s gastric biopsy tube with its lateral aperture. 

Wirst et al. found the increased diameter of the com- 
bined gastroscope more distressing to their patients, and 
rotation of the instrument into the anteroposterior posi- 
tion more difficult. This has not been our experience. 

But with these workers we agree that it is difficult to 
keep the patient’s stomach adequately inflated, because the 
air tends to escape through the cardia more easily. 

Incidentally Wirts et al. mention that the use of Wood’s 
gastric-biopsy-tube attachment would have possible 
advantage over the Benedict’s forceps—a suggestion of 
which we were not aware when first experimenting with 
the instrument. 

Summary 

A method of combined gastroscopy and biopsy under 
direct vision is described. 

60 patients have been biopsied up to date without any 
complications. 

We wish to thank Mr. G. Hawkins, of the Genito-Urinary Manu- 
facturing Company, for his unfailing help in developing the biopsy 
gastroscope; Dr. N. F. C. Gowing, cf the department of morbid 
anatomy, Royal Marsden Hospital, for much of the pathological 
work and for the photomicrograph; and our colleagues at both 
hospitals for referring their patients to us. 
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PORTAL BACTEREMIA IN ULCERATIVE 
COLITIS 


JAUNDICE has, in our experience, occasionally com- 
plicated colonic excision for ulcerative colitis, developing 
within 48 hours after operation; full investigation failed 
to disclose hemolysis as a result of blood-transfusions in 
any case. This jaundice lasts for one or two days and 
invariably clears. Its cause remained a mystery until the 
following case was seen recently: 

A man, aged 28, who had had an ileostomy instituted 8 
years before, was submitted to panproctocolectomy. 48 hours 
after this operation which was uneventful, his temperature 
rose with rigors to 106:‘5°F and he became jaundiced. After 
10 days his jaundice had subsided, though at the 5th post- 
operative day serum-bilirubin had reached 21 mg. per 100 ml. 

The rigors and pyrexia in this case suggested the 
possibility of an infective cause for the jaundice. Frank 
portal pyemia seemed unlikely since jaundice had cleared 
spontaneously in all cases without antibiotic treatment; 
moreover, liver abscesses have not been found in any 
case of ulcerative colitis. Portal bacteremia was a 
possible explanation since the condition of the bowel 
would favour bacterial invasion of the colonic veins, thus 
leading to hepatitis without abscess formation since the 
hepatic reticulo-endothelial cells might be able to assimi- 
late organisms though not septic emboli. The following 
pilot investigation was therefore undertaken to ascertain 
whether bacteria invade the portal stream. 


METHOD 

Controls had to be devised to eliminate the possibility that 
organisms may escape into the portal blood under normal 
circumstances and, further, when the intestines are handled 
at laparotomy. Two samples of portal blood were therefore 
taken, one on opening the abdomen and the other at an 
advanced stage of the operation when the intestine had been 
manipulated. Two control groups were chosen, one comprising 
patients with no lesion of the large bowel, and the second 
patients with a colonic lesion other than ulcerative colitis 
table 1). 

Blood samples were obtained from veins draining the trans- 
verse colon in the first control group, and from veins near the 
lesions in the second control and the colitis groups. It is easier 
to obtain blood by needle and syringe from a peripheral systemic 
vein thanefrom a portal radical, for the vessel is less well sup- 
ported in the mesentery and it is not possible to obstruct the 
venous return satisfactorily there while taking the sample. We 





TABLE I-—-BACTERIOLOGICAL FINDINGS IN PORTAL BLOOD IN TWO 
CONTROL GROUPS 
Specimen no 
Group | Case Sex Diagnosis ——_——— 

no no. 1° 2t 
1 1 M Anastomotic ulcer 0 0 

” 2 F Gallstones; cholecystitis Staph. Staph 
a 3 M Pyloric stenosis 0 0 
- 4 M Dissecting aneurysm 0 0 
99 5 M Carcinoma of pancreas; jaundice 0 0 
* 6 M Duodenal ulcer . 0 1) 
2 7 M Carcinoma of hepatic flexure 0 0 
a 8 M Carcinoma of sigmoid 0 0 
u F Crohn’s disease of sigmoid 0 0 
10 M Carcinoma of cecum 0 0 
ll M Closure of colostomy 0 0 
12 M Hirschsprung’s disease 0 0 
13 F Carcinoma of cecum 0 0 
14 M Crohn’s ileocecitis 0 0 
15 F Carcinoma of cecum 0 0 


* Taken before handling gut + Taken after handling gut 


and holds it in place while another slowly withdraws the 
plunger. 

Synchronous samples of systemic blood were not taken at 
the outset, but only after positive portal-blood cyltures had 
been obtained for the first time and it was realised that these 
results might be open to attribution to generalised septicaemia 
unless bacteriological evidence to support the contrary clinical 
assessment was forthcoming. 


RESULTS 
Tables 1 and 1 show the results. 


Controls (table 1 

From only 1 of the control series, a case of chole- 
cystitis, were organisms grown; these were non-pathogenic 
staphylococci. 
Ulcerative Colitis (table 11 

Organisms were grown from 4 of the 9 cases of ulcera- 
tive colits—from 1 case (case 16) on two separate occa- 
sions, at primary colectomy and again six months later 
when the rectum was excised. 


DISCUSSION 

In control case 2 (cholecystitis), where organisms were 
grown, these may have been contaminants; but this seems 
unlikely, since the blood samples could hardly have been 
taken under more aseptic conditions. Moreover each blood 
sample was divided among five separate cultures, three 
from the first sample and two from the second being 
positive. Chance contamination would hardly yield such 
profusion. Schatten et al.' reported portal pyemia in 
8 cases of a series of 25 with intra-abdominal lesions, 
none affecting the colon; staphylococci were cultured in 


have found it most satisfactory to attach needle to syringe by a , = 
ee . " 5 : 1. Schatten, W. E., Desprez, J. D., Holden, W. D. Arch. Surg. 1955 
few inches of rubber tubing; one person then inserts the needle 71. 404 
TABLE II—POSITIVE BACTERIOLOGICAL FINDINGS IN PORTAL BLOOD IN CASES OF ULCERATIVE COLITIS 
— Sex Operation Specimen nm Evidence of systemic infection Comment 
o 
i* 2+ 
16 M Colectomy Ps. p yanea, Bact As in (1) plus Cl. | No blood-culture. No clinical evi- 
actdt-lactici; Strep eicnu dence 
intermedius 
Rectal excision 6 mos Staph. albu Staph albus plus Systemic blood at time of operation 
later paracolon bacillus negative 
1 F Colectomy Esch. coli No clinical signs of septicemia Ist sample from descending 
before operation. Blood-culture colon; 2nd sample from ileo- 
pos. 3rd postoperative day; Esch cecal region, which was less 
olt grown but sensitivities differ- seriously ulcerated 
ent from portal-vein sample 
18 I Panproctocolectomy Paracolon bacillus, Systemic blood-culture at time of 
Esch. colt anaero- operation negative 
gene 
19 M Colectomy Mixed staph Pure Staph. albus Systemic blood-culture at time of Possibly contaminants 


* Taken before handling gut 


operation negative 


+ Taken after handling gut 
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Fig. 1—Case 2: section of liver showing peripheral lobular degen- 
eration and fatty replacement. 

4 cases, all of cholecystitis. That portal bacteremia may 

arise spontaneously from titne to time cannot therefore be 

ruled out. 

In 3 of the 4 present cases of ulcerative colitis where 
organisms were isolated from the portal blood, there can 
hardly be any question of this being due to contamination. 
In the 4th case, where Staphylococcus albus was isolated, 
this is less certain. Nevertheless this organism can be 
isolated from the bowel and may develop pathogenic 
qualities; in 1 case of ulcerative colitis previously 
reported,? generalised septicemia due to Staph. albus 
developed, and the patient died. 

The results in the first control group indicate that 
handling normal bowel does not produce a shower of 
organisms in the portal circulation; the same conclusion 
might be drawn from the second control group, but over 
half the patients in this group had carcinoma and in these 
cases every effort was therefore made not to handle the 
affected bowel. In 1 case of the colitis group (case 17) 
organisms were discovered in the first sample but not the 
second; this may have been due to the fact that the 
second sample was taken from the right side, there the 
disease was less pronounced. Operative manipulation 
seems to have increased the flora obtained at each of the 
2 operations in case 16, and to have produced organisms 
for the first time in case 18. 

Could these results have been due to septicemia or 
pyezmia? At 3 of the 5 operations (table 11) systemic- 
blood samples taken synchronously with the first sample 
of portal vein blood were negative on culture; in neither 
of the 2 instances where systemic-blood samples were not 
taken did the patient show clinical signs of septicemia at 
the time of operation; in 1 of these instances (case 17) the 
culture of systemic blood became positive for Escherichia 
coli three days after operation, but the sensitivities of this 
organism differed from those of the coliform organisms 
which had been grown from the first sample of portal 
blood. Generalised septicemia seems therefore to be an 
unlikely explanation of organisms isolated from the portal 
blood in these cases. 

Though jaundice did not develop in any of the 3, or 
possibly 4, cases of portal bacteremia, severe liver damage 
was observed in the 2 cases where hepatic biopsy was 
undertaken; significantly, degeneration was pronounced 
at the periphery of the lobules—that is, in the vicinity of 

2. Slaney, G., Brooke, B. N. Lancet, 1958, i, 504. 





ulceration has almost completely penetrated and 


Fig. 2—Case 1: 
destroyed muscle of colon wall, which is replaced by engorged 


vessels of granulation tissue. 


the afferent venules (fig. 1). Fig. 2 shows bowel wall 
with ulceration into the submucosal vascular plexus; the 
ulcer bed is highly vascular. It is hardly surprising that 
it is in such cases, rather than those with relatively super- 
ficial ulceration in the mucosa, that organisms escape into 
the portal stream. 
CONCLUSIONS 

This pilot study indicates that portal bacteremia may 
complicate certain colonic disorders, and in particular 
ulcerative colitis. 

We thank Dr. M. J. Meynell and Dr. H. M. Smallwood for their 
bacteriological investigations. 


B. N. BROOKE 
M.D. Birm., M. CHIR. Cantab., F.R.C.S. 
Reader in Surgery 
G. SLANEY 
M.S. Illinois, M.B. Birm., F.R.C.S. 


University of Birmingham Lecturer in Surgery 


THE OCULAR COMPLICATIONS OF 
CHLOROQUINE THERAPY 

VISUAL disturbances due to synthetic antimalarial drugs 
have been known since Reese! and Chamberlain and 
Boles * reported corneal cedema in American airmen who 
complained of blurred vision and haloes while taking 
prophylactic mepacrine in suppressive doses. Their cases 
were exceptional among the large numbers to whom the 
drug was administered in this way, and these workers 
regarded them as a manifestation of idiosyncrasy, produc- 
ing only a transient corneal disturbance which disappeared 
as soon as the drug was withheld. 

A more durable effect on vision was noted by Ida Mann * 
in workers engaged in the manufacture of mepacrine and in 
whom the severe blurring of vision was absent; but in her 
cases haloes were apparent from a deposit in the super- 
ficial layers of the cornea which was seen by slit-lamp 
microscopy to consist of fine yellowish dots. This she 
believed to arise from direct contamination of the cornea 
by the mepacrine dust in the atmosphere of the works, and 
it and the symptoms were seen to subside in the affected 
persons when they were withdrawn from this work. 

In recent years the efficacy of such drugs, particularly 
chloroquine, in the treatment of some other diseases 


i Reese, F. M. Bull. Johns Hopkins Hosp. 1946, 78, 325. as 
2. Chamberlain, W. P., Jr., Boles, D. J. Arch. Ophthal. 1946, 35, 120. 
3. Mann, I. Brit. ¥. Ophthal. 1947, 31, 40. 
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Fig. 1—Lines of deposit in corneal epithelium (painting). 


notably lupus erythematosus and actinic dermatitis) has 
led to their empirical use in higher dosage, with which 
visual symptoms tend to develop more often. Bleil * has 
reported from the United States the transient appearance 
of opacification of “* the subepithelial layers and Bowman’s 
zone ”’ of the cornea, producing partial blindness as one 
of a group of severe symptoms in a patient under treat- 
ment with amodiaquine (* camoquin ’) for lupus erythe- 
matosus, a finding which, from the description given, may 
be compared with the cases of corneal oedema reported by 
American workers in 1946 and referred to above. 

Here we draw attention to a more insidious and less 
transient condition resulting from the administration of 
chloroquine; it develops after an interval and on a dosage 
which shows considerable individual variation; it consists 
of visual disturbance associated with haloes suggesting 
congestive glaucoma and characteristic deposits in the 
corneal epithelium. The details of the condition have been 
determined after the examination of 30 patients to whom 
chloroquine was being administered in various dosages and 
on different clinical indications: 23 had lupus erythema- 
tosus, 4 actinic dermatitis, 1 chlorpromazine photo- 
sensitivity, 1 pityriasis lichenoides, and 1 infestation with 
Clonorchis sinensis; 28 of them were seen during or 
immediately after a course of treatment lasting from 
several weeks to two years. To some degree these formed 
a selected group because, at the beginning of the investiga- 


Arch. Derm., Chicago, 77, 106 





Fig. 2—General epithelial deposit with incipient line formation 
(painting) 
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tion at least, they were those who complained of some 
disturbance. 

The 2 exceptions were both admitted for observation 
at the beginning of treatment so that early symptoms 
might be observed; we particularly wanted to know if 
epithelial cedema was an early change. In both cases 
examination was negative, a finding which is perhaps of 
little value but may be correlated with the absence in the 
history of the other cases of any symptoms suggesting such 
a change in the early stages of treatment. 

Of the remaining 28 patients 19 complained of the 
following symptoms: 

No. of Cases 


** Blurred ”’ or “ misty "’ vision 

* Blurred vision and coloured rings round lights ” 
Focusing difficulties 

** Sore eyes ” 


Various symptoms of drug intolerance * 


CO WW 


* Described as photophobia, “traffic dancing’ ‘vision closing in” 
* vision seemed not to register ’’, ‘“* nausea and a drugged feeling ’’, &c 


The spontaneous perception of haloes round lights was 
the presenting symptom in only 3 cases. It,was com- 
plained of by the patient who originally came to our 
attention and by only 2 others, and in all of them it 
occurred in special circumstances likely to demonstrate 
this diffraction effect—i.e., while driving at night. The 
appearance may be mimicked by causing the patient to 
view a naked light through a thin film of lycopodium 
powder, a test which is commonly used in ophthalmo- 
logical practice to identify haloes of corneal origin, and 
when this was displayed to the patients under investigation 
3 of them commented subsequently that they had become 
aware of seeing such haloes. Although pathognomonic of 
such a corneal disturbance as is seen in these cases this 
symptom is clearly one which calls for a degree of per- 
ception which is not universal. 

Examination of these 28 patients by slit-lamp micro- 
scopy showed corneal changes in 22; but the apparent 
correspondence between this number and those complain- 
ing of symptoms is misleading because of the 9 cases who 
were asymptomatic 5 showed changes, severe in some of 
them; and among the 19 with symptoms no such changes 
were seen in 4. It is therefore evident that the complaint 
of some general visual disturbance is an unreliable guide 





Fig. 3—Severe general epithelial deposit (painting). 
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properties. Their effect lasts from 45 
minutes to an hour. 


They effectively control moderate 
infection caused by all common 
throat and mouth pathogens, includ- 
ing the ubiquitous Candida albicans. 


Phenidex lozenges quickly soothe 
the inflamed tissues. They are 
pleasant to take and equally suitable 
for adults and children. 


EACH LOZENGE CONTAINS: 


lyrothricin 0-5 milligrams 
Cetyl! pyridinium chloride (C.P.C.) 2-5 milligrams 
Benzocaine B.P. 5-0 milligrams 


PACKING: Cartons of 18 lozenges sealed in 
metal foil. Basic N.H.S. cost 1/4d. 


s308/7s/1 


35 





7 JUNE 1958 ADVERTISERS’ ANNOUNCEMENTS THE LANCET 





Evans Medical Supplies Ltd. 
announce the immediate availability ~. 


in the United Kingdom he 


of 


MAREVAN 


TRADE MARK 








the sodium derivative of 
3 - (x acetonyibenzyl - 4- hydroxycoumarin 
(warfarin sodium) 


AN ORAL ANTICOAGULANT 


PRESENTATION 


Tablets of 5 mg. (red) Containers of 100 tablets. 
Price to hospitals and 
retail pharmacists— 

40/- (plus Purchase Tax 30°%,) 


Tablets of 3 mg. (blue) Containers of 100 tablets. 
Price to hospitals and 
retail pharmacists— 

25/- (plus Purchase Tax 30°) 


EVANS MEDICAL SUPPLIES LIMITED 
EVANS 


SPEKE, LIVERPOOL, 19 (HUNTS CROSS 1881) 
MeEpicaAl London Office: Ruislip, Middlesex (Ruislip 3333) 





1101 


36 




















a ae 


7 JUNE 1958 


to the presence of the corneal changes which are charac- 
teristic in treatment with these drugs. 

The changes seen were of several types, but all were 
confined to the epithelium of the cornea, with slight 
changes in the stroma immediately underlying Bowman’s 
membrane in a few. In the first case which presented, the 
appearance (fig. 1) was that of an irregularly curved 
whitish line of deposit in the corneal epithelium, concen- 
trated maximally just below the pupil and with white dots 
of deposit scattered irregularly over the corneal surface. 
8 other cases showed this type of change, the line in 
some of them having taken on a yellowish pigmentation. 
In a further 6 cases the widespread white dots were 
present with a fainter, but more regular, aggregation into 
curved lines in the same position, an appearance resembling 
the lines of force of a magnetic field (fig. 2). In the 
remaining 7 cases the white dots alone were visible at the 
first examination. Fig. 3 illustrates the appearance in the 
patient infested by Clonorchis sinensis, in whom they were 
clearest. This appears to be the early stage of the kerato- 
pathy because it was seen to progress to the second type 
of change illustrated in 2 cases examined after a period of 
treatment, and in 1 further’case this change was seen to 
progress to the complete picture with yellowish pigmenta- 
tion of the subpupillary line. In addition there were 
3 cases in which this fully developed change regressed 
after the cessation of treatment, in 2 of them with the 
complete absorption of deposits. 

Apart from this picture, which we regard as typical of 
the condition, there have been other associated epithelial 
changes in the form of irregular limbal deposits (2 cases) 
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and small macule (5 cases), sometimes in association with 
the typical picture and in other cases appearing separately, 
but in all of them in cases which at some time showed the 
typical change. Pigmented maculz in the epithelium were 
seen in 2 patients who had ceased treatment and had 
originally presented a linear deposit. 

The gradual evolution of these changes during chloro- 
quine treatment and the more gradual recession seen in 
some cases when treatment has been discontinued make 
it fairly certain that they arise as the result of treatment 
with chloroquine. The time needed for their evolution and 
the relationship to the dosage used are still uncertain, 
partly because regular observation of all of these patients, 
drawn from a wide area, has been impossible, but also, 
we are sure, because individual reactions to the drug vary 
so widely. 

The precise nature of these changes, therefore, their 
permanence, and their relation to dosage and duration of 
treatment, as well as the range of compounds by which 
they may be expected to be produced, are still uncertain, 
and further investigations are being undertaken to elicit 
answers to these questions; but at least 1 case which we 
have under observation indicates that they may lead to 
continued loss of visual acuity, and for this reason we have 
thought it wise to point out the need for careful ocular 
supervision during treatment with these invaluable drugs. 


H. E. Hopss 


M.B. Lond., F.R.C.S., D.O. 


C. D. CALNAN 


Royal Free Hospital, # 
M.A., M.B. Cantab., M.R.C.P. 


London 
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Rehabilitation after Illness and Accident 
Editors: T. M. LING, M.D., M.R.C.P., psychiatrist, Marlborough 
Day Hospital, London; C. J. S. O’ MALLEY, C.B.E., M.B., medical 
director, Camden Road Rehabilitation Centre, and consultant 
in physical medicine, Queen Mary’s Hospital, Roehampton. 
London: Balliére, Tindall, & Cox. 1958. Pp. 119. 12s. 6d. 


‘“‘ It is probable,” this book begins, ‘‘ that in the history of 


mankind we can distinguish three stages in the attitude towards 
the disabled. The first... in which the disabled member 
of the tribe was left to his fate, or even liquidated. The 
second might be called the charitable stage. The third that 
of rehabilitation. Nowadays we are not satisfied with the 
maintenance of the disabled person, only with his rehabilitation 
as far as practicable to a full and normal life of work and 
leisure.’’ This enlightened outlook is, however, still a new one. 
The best techniques for restoring the disabled are still being 
developed, and until Dr. Ling and the late Dr. O’ Malley com- 
piled this book no comprehensive text on rehabilitation had 
been written in this country. 

In an easily read book, eight experts have in common a 
concise and forceful style—a welcome change in a subject on 
which many writings have been tediously hypothetical. They 
point straight to some of the important matters: “‘ One out of 
twelve people in this country will be admitted to a mental 
hospital during their life-time. Nearly one half of our hospital 
beds are being used for the treatment of mental illness ’’; ““ We 
have never known full functional recovery to be obtained if the 
patient is in danger of losing money thereby.”” And, comment- 
ing on the need to teach doctors more about rehabilitation, 
‘** No question in this subject has ever been set in a qualifying 
examination for medical students.” Finally, ‘‘ Understanding 
and team work is not enough—another essential quality is the 
ability to handle human beings.”” Dr. O’ Malley possessed just 
this quality: he died while the book was in the press, but the 
care and thought that he and his colleagues devoted to it make 
it a worthy memorial to him. 


An International Nomenclature of Yaws Lesions 
C. J]. HACKETT, M.D., F.R.C.P., medical officer, venereal diseases 
and treponematosis section, World Health Organisation. 
Geneva: World Health Organisation. 1957. Pp. 104. 20s. 
Obtainable from H.M. Stationery Office, P.O. Box 569, London, 
S.E.1. 

WIDESPREAD control of yaws on an international scale is 
impossible in the absence of a generally recognised classifica- 
tion of the lesions; and the nomenclature has grown up without 
direction and without a basis of systematic scientific observa- 
tions. A great many terms are derived from picturesque folk- 
lore dating back to the slave days in the Caribbean, such as 
““yaws trash’, “mother and daughter yaws’’, and “ crab 
yaws”’. The difficulty of determining the order of appearance 
of the lesions is further complicated by latent periods and by 
relapsing lesions, which mean that some manifestations are 
wrongly attributed to particular stages of the disease. Now, 
thanks to Dr. Hackett, who has made a lifetime study of this 
many-sided disease, these defects have been remedied. He has 
provided a glossary defining all the acceptable terms in general 
use and discarding those which are misleading. A table sets out 
the appearance of the lesions in chronological order. 

The great value of this work, however, undoubtedly lies in 
the 34 photographs, illustrating in a way never before achieved 
all the known manifold lesions. The illustrations are of a 
magnificently high standard, and they include 5 radiographs 
of periostitis and osteitis. The pictures alone make the book 
invaluable, and it should be in the hands of every doctor working 
in the tropics. A companion volume on syphilitic manifesta- 
tions would be very useful. 


Widows and their Families 
PeteR Marris. London: Routledge & Kegan Paul. 
172. 18s. 

THE third of the series of surveys by the Institute of Com- 
munity Studies deals with the experiences of 72 widows who 
had lived in the East End of London, where the people are 
neighbourly and carry on a tradition of mutual help in trouble, 


1958. Pp. 
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and whose husbands had worked at the common trades of the 
area—in the docks and markets, the furniture, tailoring, and 
building trades, as drivers and mechanics. On average, the 
widows had been married for sixteen years, and widowed about 
two when the survey was made a year or two ago, their average 
age was 41, and 61 of the 72 had children living. The book 
deals first with emotional reactions to bereavement—apathy, 
a sense of futility and emptiness of life—and with certain 
associated changes: 57 had difficulty in sleeping and 31 “ some 
more or less lasting deterioration in health ’’; and 25 were left 
with feelings of hostility to society. 

Gone were the elaborate funerals of fifty years ago, with 
mutes in top hats and horses swathed in plumes, but the 
average cost of the funeral in this series was £57. 37 of the 
husbands had been ill for upwards of one month before death, 
and 44 of the widows had been working before their husbands 
died. 12 had remarried, and 82°, of those who were still 
widows when the study was made were in employment. 33 
took a job within one month of their husband’s death, the 
decision to start work being determined by their health, the 
ties of their children, the exhaustion of their savings, their 
loneliness, and, especially, by whether or not they had been 
working when their husbands died. The average weekly 
income in widowhood was £7 Is. 3d., about £3 less than that 
before widowhood. All but 6 of the widows were receiving 
some kind of social-insurance benefit, mostly widowed mothers’ 
allowance, and all but 3 of those without jobs had to claim 
National Assistance. Few had anything in reserve. 

Mr. Marris concludes that widowhood impoverishes social 
life, and that a fundamental limitation of National Insurance is 
its inability to protect the widow against loss of status; it could 
do so if it would provide benefits in addition to earnings, but it 
was framed in a harsher philosophy concerned only with the 
basic necessities of life. 


Understanding Your Patient 
Editor: SAMUEL LIEBMAN, M.D., medical director, North Shore 
Hospital, Winnekta, Illinois. Philadelphia: J. B. Lippincott. 
London: Pitman Medical Publishing Co. 1958. Pp. 170. 40s. 

THIS is a sketch by ten American psychiatrists of 
the common emotional problems and situations for which 
patients are brought, are sent, or come to doctors from infancy 
to grandparenthood. The book appears partly in answer to the 
observation that 80°,, of “‘ cases appearing for medical consul- 
tation ” show “ significant psychological factors in the genesis 
of their complaints ” and partly to meet the complaint of many 
“* professional men and leaders in American life’ that many 
doctors fall short in recognising their patients’ personalities 
and fail to attend to the whole man. 

Its multiple authorship is ironical evidence of the extreme 
fragmentation of medicine, of which, at bottom, these leaders 
complain; but the ten contributors cover their ground, and any 
reader who failed at the beginning to recognise his duty to his 
patient’s personality will scarcely so fail at the end. To the 
British reader the incursions of psychiatry into every province 
of medicine, hygiene, and, almost, human life may seem as 
striking as the intrusions of Psyche herself and perhaps a little 
disturbing, but it is instructive to read of the possible pattern 
of things to come. 


Chromatographic Techniques 
Climcal and Biochemical Applications. Editor: Ivor SMITH, 
B.SC., PH.D., F.R.1.C., lecturer in chemistry and biochemistry, 
Courtauld Institute, Middlesex Hospital, London. London: 
Heinemann Medical Books. 1958. Pp. 309. 45s. 

For some years it has hardly been possible to open an issue 
of Nature and many another journal without reading of the 
application of paper chromatography or of column chromato- 
graphy to the separation of yet another group of chemical 
compounds. This book, written by a group of experts, deals 


with the applications of chromatography to clinical problems. 
Nearly all of it is devoted to paper chromatography; but there 
are also sections on column chromatography (which uses as a 
supporting solid not paper but surface-active powders), par- 


ucularly in its application to the separation and indentification 
of steroids. There are valuable detailed descriptions of apparatus 
and techniques, many of them illustrated, and the discussion 
of the clinical interpretation of results is very helpful. The 
chromatography of aminoacids and amines, indoles (including 
5-hydroxyindolacetic acid), imidazoles, guanidines, purines, 
sugars, phenolic acids and acids of the citric-acid cycle, 
barbiturates, cholesterol, and steroids are all considered in detail. 
The subject is growing very fast and no book about it could be 
up to date. It would be easy, therefore, but not really con- 
structive, to point out where additional information will have 
to be provided in the next edition. 

The editor and his nine collaborators have provided what is 
strictly a bench book, and there is little doubt that it will be a 
great success and find its way into almost every clinical 
laboratory. : 


The Dermatologists’ Handbook 
ASHTON L. WELSH, M.S., M.D., assistant professor of dermatology 
and syphiiology, University of Cincinnati College of Medicine, 
Ohio. Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1957. Pp. 427. 112s. 6d. 

THE author’s purpose was to bring together information on 
all the drugs about which the dermatologist should know. He 
therefore describes not only those local and systemic agents 
used in the treatment of skin ailments but also a great variety 
of others which may give rise to drug eruptions. There is in 
addition a great deal of irrelevant information more appropriate 
to a textbook of general therapeutics. The material is factually 
accurate but it is difficult to see whom it will help, for nobody 
can learn from these pages how to select or administer appro- 
priate treatment. It is a useful source of information on 


American proprietary preparations. 





Modern Trends in Pediatrics (2nd Series. London: 
Butterworth. 1958. Pp. 385. 70s.).—The high standard of 
the pediatric volume in the first series, edited by the late Sir 
Leonard Parsons and published in 1951, has been maintained 
and in some respects enhanced in the new version, under the 
direction of Dr. A. Holzel and Dr. J. P. M. Tizard. The 21 
contributors, 15 of whom are British, 4 American, 1 Dutch, 
and 1 Russian, have covered all the main growing-points in 
pxdiatrics—notably, experimental and human genetics, dis- 
orders in the perinatal period, mineral metabolism, cortico- 
steroids in therapy, chromatography and electrophoresis, and 
the use of radioactive isotopes. Contributions from a physio- 
logist, a physicist, a biochemist, a pathologist, a virologist, a 
neurosurgeon, and a medical statistician, among others who are 
not pediatricians, emphasise how progress largely depends on 
the concerted efforts of specialised workers. The chapter on 
child psychiatry does not fully represent current opinion in 
this important and expanding branch of child health; constitu- 
tional and somatic factors are neglected, and the discussion 
of treatment is limited to psychoanalysis. The editors’ policy 
of asking each contributor to supplement an account of notable 
progress with a consideration of the outstanding problems and 
some speculation about possible future developments has 
infused a spirit of research into a valuable book which is a 


pleasure to read. 


Psychotherapy: a Modern Theory and Practice 
(London: Staples Press. 1957. Pp. 334. 30s.).—A simplified 
approach to psychotherapy is here presented by a psychologist, 
Mr. E. Lakin Phillips, pH.p. It is based on the view that all 
behaviour results from the “ assertions” that an individual 
makes about himself; as he chooses now one, now another line 
of action, other incompatible forms of behaviour are “ inter- 
fered with”. The aim of psychotherapy, therefore, is to make 
the subject aware of what he is asserting about himself. Dr. 
Phillips claims that this does away with the need for the 
Freudian concept of the Unconscious as the source of 
inexplicable behaviour. Unfortunately his ideas are developed 
with much prolixity of style and that detracts from the value 


of the book. 
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Intestinal Angina 

Many manifestations of degenerative arterial disease 
are already amenable to operative treatment; but 
until lately surgeons have taken little interest in 
intestinal angina. This syndrome is in many respects 
analogous to angina pectoris and to intermittent 
claudication. Like these two conditions, it is a protest 
reaction of ischemic muscle strained beyond endurance; 
but it is the smooth muscle of the bowel wall that is 
in revolt. The term “intestinal angina” may not 
satisfy the purist; but it is less grotesque than “ intestinal 
claudication ” and more descriptive than “ abdominal 
angina”.'® There is every reason to believe that the 
symptoms arise from ischemia of the intestine rather 
than of the abdominal viscera as a whole; and they 
must not be confused with the common abdominal 
radiation of cardiac anginal pain. 

MIKKELSEN ° described intestinal angina as “‘ character- 
ised by post-cibal generalised cramping abdominal pain 
that may extend to the back. The pain occurs a short 
time after meals and persists for one to three hours. 
Minimal at first, it increases in severity as the weeks or 
months pass. Association of meals with this pain 
soon leads to reluctance on the part of the patient to 
eat”. MIKKELSEN’s statement that the attacks strike 
“a short time after meals” must be interpreted 
liberally. There is often a silent interval of two to 
three hours; and the composition of the meal is as 
important as its bulk. The crucial relationship between 
meals and pain is easier to miss than the rapid and 
almost clockwork sequence of angina of effort or of 
intermittent limping. The patient who nibbles at his 
food during the day and takes substantial meals in the 
evening will suffer from nocturnal attacks; and when 
spontaneous remission of the pain follows alkali medica- 
tion, the diagnosis of peptic ulcer will at once come 
to mind. Hospital regime, with its small, regular, and 
frequent meals, may put a welcome end to the attacks; 
or sharp paroxysms may give way to a dull, continuous 
ache. Vomiting appears to be rare even with severe 
pain; but persistent diarrhoea and a general decline 
in health may suggest some inflammatory condition or 
a malabsorption syndrome (the latter may, in fact, 
coexist). Finally, when loss of weight_and loss of 
appetite are prominent, experienced clinicians will not 
easily abandon their search for malignant disease. 
Physical examination—though it may reveal generalised 
or localised abdominal tenderness, and during attacks 
even signs of peritoneal irritation—is not diagnostic; 
and, apart from the frequent but non-specific finding 
of occult blood in the stools, laboratory and radio- 
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logical investigations are likely to be negative. Evidence 
of degenerative arterial disease in other parts of the 
body is too common to clinch the diagnosis; but it 
will strongly support it. 

It is still difficult to assess the frequency of intestinal 
angina as a prodromal syndrome to acute mesenteric 
occlusion. It is certainly possible that mild attacks are 
often overshadowed in the minds of both patient and 
doctor by the ultimate catastrophe. Carefully reviewing 
the past histories of 12 patients with fatal mesenteric 
occlusion, DuNPHY and WHITFIELD! found that 7 
had had attacks of “ abdominal angina” for weeks, 
months, or years before their final illness; and in 2 
of the 4 cases reported by BENJAMIN’ and by 
McCLENAHAN and FISHER * there had been warning 
episodes. MIKKELSEN * and MANDELL * mention other 
cases. On the other hand, several recent reviews of 
acute mesenteric occlusion and many standard texts 
do not mention prodromal attacks. It is of more than 
academic interest to decide whether this reflects their 
comparative rarity or lack of awareness on the observers’ 
part: premonitory symptoms would offer today a 
nucleus of hope to patients whose prognosis remains 
exceedingly poor. In his review of 32 cases of acute 
mesenteric occlusion Forty * found that none of the 
19 patients who had been treated conservatively 
survived; that of a group of 7 who had been subjected 
to exploratory laparotomy only 1 survived; and that 
4 out of 6 succumbed after bowel resection. It is true 
that many of these patients had one or several of the 
chronic ailments of old age; but this is a risk which the 
surgeons will have to contend with more and more. 
Commenting on this gloomy state of affairs (which 
has remained virtually unaffected by the use of 
anticoagulants and of broad-spectrum antibiotics), 
we suggested a few years ago that mesenteric 
embolectomy and thrombectomy were theoretically 
feasible ©: and these operations have since been 
successfully performed."''* It cannot be claimed, 
however, that such emergency surgery is within the 
scope of routine practice; indeed, even in expert 
hands it might carry a mortality even more forbidding 
than that of bowel resection. Prophylactic operations 
—-practised already for threatened peripheral gangrene 
and for ischemic heart-disease—may prove sounder; 
and plans for arterial grafting’ in one of MIKKELSEN’s 
cases were abandoned only because of the erroneous 
interpretation of the aortogram. 


Atherosclerosis of the larger and medium arteries 
primarily involves their bifurcations. At necropsy 
many aortas are almost completely free from atheroma, 
except where they give off their main branches; and at 
operation for acute mesenteric occlusion the distal 
vascular tree, though usually bloodless and collapsed, 
often shows no degenerative changes. At postmortem 
examination of 50 patients with widespread athero- 
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sclerosis Carucci'* found involvement of the first 
two centimetres of the superior mesenteric artery in 
33; but in none had the process spread distally. 
Mesenteric arteriography, even when the roots of the 
vessels are scrutinised carefully, has many limitations. 
The vascular network of the gastrointestinal tract is 
rich in anastomotic pathways; but their functional 
value under varying conditions is unpredictable. 
Accidentally or deliberately, the hepatic artery has 
often been ligated, either proximally or distally to the 
gastroduodenal artery '*'®; and commonly the patient 
survives with no ill effects. Accidental division of the 
superior mesenteric artery is one of the most dreadful 
calamities of the operating-theatre; but gradual oblitera- 
tion is compatible with life.'7'* Indeed, Ros and 
OweEN '* have recorded a case in which at operation 
for resection and grafting of a syphilitic abdominal 
aneurysm) all three branches of the cceliac axis and the 
superior mesenteric artery were found to be throm- 
bosed: they could be ligated and divided with impunity. 
On the postoperative aortogram a greatly hypertrophied 
inferior mesenteric artery with a large ascending left 
colic branch appeared to be the only source of blood- 
supply to the abdominal viscera. Generally, intestinal 
angina follows complete obliteration of the coeliac axis 
and narrowing of the superior mesenteric artery (or 
the reverse).® 7° 

Apart from its importance as a premonitory syndrome, 
intestinal angina can be crippling enough to demand 
recognition and management in its own right. A change 
in eating habits to light, small, and frequent meals is 
the obvious first line of treatment; but this will not 
be always effective. Splanchnic nerve-block has been 
performed in at least one case with some success *!; 
and ganglion-blocking and vasodilator drugs have 
been tried. What is needed most at present is better 
understanding of the natural history of the syndrome; 
and this can come only from wider awareness of its 
existence, its more frequent recognition, and its close 
observation. 


New Light on Molluscum Sebaceum 

MOLLUSCUM SEBACEUM (molluscum pseudocarcinoma- 
tosum, keratoacanthoma) is a common pseudotumour, 
usually of the face, which grows rapidly in the space of 
ten to twelve weeks to form a firm nodule in the skin 
which, clinically and histologically, resembles very 
closely a squamous carcinoma; but, left alone, it shrivels 
within a few more months, discharges a keratinous plug, 
and heals leaving only a scar. Its distinction from 
squamous carcinoma, with which it was long confused, 
is important but not very easy, depending on close 
cooperation between clinician and histologist. Since we 
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last discussed this lesion,' * many descriptions of it have 
appeared.* ® 

It has become clear that valuable analogies can be 
drawn from experimental cancer research. This seems 
to have been realised first by HAMPERL and KALKOFF 7; 
but detailed ad-hoc experimental studies by WHITELEY * 
and by GHADIALLY ° have proved the point, and have 
shown, moreover, that an obscure corner of experimental 
work may be itself illuminated by the human analogy. 
It has long been known that, notably in rabbits, a sub- 
stantial proportion of skin cancers produced by painting 
with carcinogenic materials regress spontaneously, 
especially if painting ceases; but it was generally sup- 
posed that these lesions were a frustrated form of 
squamous carcinoma. WHITELEY and GHADIALLY have 
now both shown that such regressing tumours can be 
distinguished from the first from the non-regressing 
(“true”) tumours, being closely comparable to the 
human molluscum. The non-regressing lesions begin as 
squamous papillomas or keratoses, arising from the 
surface epidermis; the regressing lesions, they both 
believe, arise from the hair follicles. WHITELEY has 
shown in addition that in the rabbit the appearance of 
the tumours is related to the hair cycle. After the whole 
flank has been plucked at once, active hair growth begins 
simultaneously over the whole area and continues for 
about thirty days, after which there is a period of 
quiescence that normally lasts for months. When the 
flank is painted weekly with a carcinogen the cycle is 
speeded up, the inactive phase lasting only two or three 
weeks. WHITELEY found that all tumours appearing 
during the phase of active growth are papillomas, while 
the regressing lesions of molluscum type appear only 
during the quiescent phase. 

Now it has been tolerably firmly established, by study 
of lesions in man,’ '° that the growth of the molluscum 
is not, as appears at first sight, an explosive invasion of 
the underlying tissues by epithelium growing down- 
wards from the epidermis, but a proliferation of the 
epithelium of hair follicles and sebaceous glands. The 
molluscum never grows deeper—a useful point in diag- 
nosis—than hair follicles and sebaceous glands of the 
area. In the nose and cheek, the sites of highest incidence, 
the hairs are small and downy and their roots superficial, 
while the sebaceous glands are larger and penetrate 
deeper; and it is the sebaceous glands chiefly that define 
the depth of penetration of the molluscum. Not only 
does the hair-follicle complex lie deeply in the skin: it is 
also, during part of its cycle of growth, naturally and 
normally invasive. Sebaceous glands can disappear 
entirely, and their re-establishment, by growth outwards 
and downwards from the neck of the hair follicle, 
involves a kind of invasive growth into the dermis. The 
inactive hair follicle is substantially shorter than the 
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active, and re-establishment of activity involves a brief 
burst of downgrowth, or invasion, by the new hair germ." 
It is thus not at all difficult to understand that, while in 
most tissues invasiveness spells irreversible malignancy, 
abnormal proliferation of the hair-follicle complex may 
result in a burst of growth that is invasive yet not 
malignant. 

WHITELEY and GHADIALLY had already shown ™ that 
true tumours of the rabbit skin are commoner when 
painting is begun in areas of active hair growth; and this 
is not surprising, for in such areas the whole skin is 
hyperplastic and hyperactive. It is equally believable 
that mollusca should arise at times of inactivity, for at 
this time the essential sensitive hair-germ lies near the 
surface, dormant, awaiting the trigger action of the 
normal cyclic stimulus (unknown, but perhaps 
vascular '*) to set it into sudden violent growth. The 
carcinogen, it may be supposed, supplies the stimulus in 
the rabbit in an abnormal form, and so the growth pro- 
duced is abnormal; but it is in the direction of normal 
new growth of follicles and lasts just about as long as the 
normal activity of the follicle. In man most mollusca 
arise on the exposed skins of elderly people—in just the 
sites where, judged by the incidence of true tumours, the 
effect of external carcinogens such as sunlight is maxi- 
mal. In younger men, and at other sites, there is a signi- 
ficantly frequent history of exposure to industrial 
carcinogens.'! It is thus not at all unreasonable to regard 
carcinogens as implicated in the lesion in man as well as 
in animals. As WHITELEY points out, the areas of 
maximal incidence are those where the inactive phase of 
the hair cycle is longest. Inescapably one must suppose 
that the molluscum is produced by the action of a mild 
carcinogenic stimulus on a group of resting hair follicles, 
exciting them to premature and perverted activity. 
Perhaps because some minor mutation has been pro- 
duced in the epithelium, perhaps because some external 
component of the complex machinery of the hair cycle 
is lacking, the growth is irregular and no differentiated 
products (hairs or sebum cells) result, but only non- 
specific keratin. But the growth expands only to the 
anatomical limits of the normal full-grown follicle, and 
its growth ceases when the normal cycle would return to 
the resting phase. This seems, all told, a most reasonable 
explanation of a very remarkable lesion. The idea that 
carcinogenic stimuli may excite intense but self-limiting 
bursts of proliferation in tissues normally subject to 
phasic activity is new, and may have other applications. 

An odd position, for which we must take some blame, 
has arisen over the nomenclature of these lesions. In 
1953 we suggested! that, since MACCoRMAC and 
ScarFF’s'® original name of molluscum sebaceum was no 
longer tenable (being based on the hypothesis of origin 
from a sebaceous cyst, which was disproved) and Rook 
and WHIMSTER’s '® “ keratoacanthoma ” seemed unduly 
vague in anything except its unwarrantable assumption 
of neoplasia, the lesions might best be called “molluscum 
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pseudocarcinomatosum ”. The name has found some 
favour, especially on the Continent,® ’ but in effect this 
has meant that there are now three equal contenders for 
the title of one lesion. We still dislike keratoacanthoma; 
but, since it has been shown so clearly that the lesion 
arises not (as we then supposed) from the epidermis 
but from the hair follicle and sebaceous glands, the 
objection to “ molluscum sebaceum ” is no longer valid. 
This title has priority and should be accepted. 


A Fresh Start 

No medical curriculum, however well devised, remains 
satisfactory for long, since undergraduate teaching should 
constantly take account of advances in knowledge and of 
society’s changing needs. Lately the preclinical course 
has been much criticised; and most plans for improve- 
ment have centred round reduction in its iength and its 
integration with the clinical course. Dr. TANNER, in an 
address that appears at the beginning of this issue, recom- 
mends more radical reform. Impressed by the doctor’s 
“very wide field of operation” in “ applied human 
biology ”, he calls for reconstitution of the preclinical 
curriculum to cover, in three years, “all the present 
ground of Ist M.B., 2nd M.B., and general pathology, but 
reorientated in consecutive courses entitled Cellular 
Biology, Organisation of Mammals, and Organisation of 
Man”. These should prove understandable and attrac- 
tive to the student who thinks of “ medical practice as an 
endeavour to understand individual people in relation to 
their hereditary endowment, their upbringing, their 
family, their social position, and their whole culture; and 
as an endeavour to guide them, so far as may be, from 
childhood to old age through the squalls and doldrums 
so that they slip as seldom as possible over that invisible 
equator which divides health and disease, whether of 
mind or body”. Certainly any student who receives 
such a preclinical education will not thereafter happily 
tolerate a clinical training consisting of “ instruction 
by a multitude, of specialists each on how to be an 
elementary specialist in his own particular field”. 
(Even students who have had a more orthodox pre- 
clinical course can find their clinical years difficult and 
unsatisfactory. ‘‘ Training by a process of apprentice- 
ship ”, writes a student, “ works only when the master 
practises the trade that his students intend to follow.”?”) 

It should be possible, as TANNER says, now that the 
General Medical Council has given freedom and en- 
couragement to experiment in medical schools, to put 
such a plan into action. There would no doubt be some 
difficulty in introducing a preclinical course lasting three 
years, of which the first replaced the last year of study at 
school. But the largest obstacle to fulfilling this 
plan—or any other well-constructed scheme of adapta- 
tion to current needs—is likelier to be that of finding a 
medical school with the courage, initiative, and determi- 
nation to try it. It seems probable that zeal less than 
TANNER’S, combined with the powers of reaction, will 
cause this scheme, like many another, to get no further 
than the curriculum committee, which doubtless will lay 
it aside after comfortably agreeing that it is nebulous and 
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is not a “ concrete plan ’’; for only “‘ concrete plans ”— 
by which, we suspect, is meant detailed timetables—are 
heavy enough to replace the weight of tradition. And 
timetables can be made only by a group of department 
heads and never by the single advocate of a new approach. 
Hence it seems certain that no established school will 
undertake an experiment as radical as that advocated by 
TANNER. But, if all the older schools are tied to their 
dead past, the same cannot be said of new schools, such 
as that of the University of Western Australia. To break 
the mould of the existing curriculum it may be necessary 
to start in Britain a new medical school. Its staff, drawn 
from many different traditions, might soon be fused 
into an enthusiastic team by competition with its 
orthodox rivals. 





Annotations 





DIAGNOSTIC CENTRE FOR SOUTH LONDON 

IN the years just after the war, the Pioneer Health 
Centre, established at Peckham by the late Dr. Scott 
Williamson and Dr. Innes Pearse, was one of the medical 
institutions in which our visitors from abroad showed 
most interest. But by 1950 financial difficulties prevented 
its continuation on the original lines A decision was 
reached to dispose of the property to an authority pre- 
pared to use it for purposes related as closely as possible 
to the aims and objects of the founders, and in 1951 it 
was bought by the London County Council, under which 
it has continued as the Queens Road Health Centre. The 
two departments of the Council with interests akin to 
those of the founders were those of public health and 
education. The education department took over facilities 
including the swimming-pool and the gymnasium, and 
established a thriving institute for adult education which 
offered a wide range of classes—in dressmaking, millinery, 
pottery, and even boat-building. The health department 
used the centre for a day nursery, for certain other 
maternity and child-welfare activities, and later for a 
child-guidance clinic. For various reasons, it did not 
prove possible to start group practices for medical and 
dental practitioners, and the setting-up of a research unit 
consequently remained in abeyance, though the Minister 
of Health had expressed the hope that research would be 
undertaken, in which case he would consider assisting it. 
The Sir Halley Stewart Trust, having been generous 
subscribers to the Pioneer Health Centre, retained their 
interest in the new Queens Road centre. 

In 1956 it became possible to make further progress. 
General practitioners practising within a mile of the 
centre were invited to a meeting, with representatives of 
the Sir Halley Stewart Trust, the College of General 
Practitioners, the London Local Medical Committee, the 
South East Metropolitan Regional Hospital Board, and 
the local health authority; and afterwards 15 of them 
expressed their interest in the development of the centre. 
At a subsequent meeting attended by 25 practitioners 
a subcommittee was formed to discuss details. It was 
generally agreed that a close link with the College of 
General Practitioners was essential, and the Sir Halley 
Stewart Trust agreed to pay the expense of a medical 
director to organise and direct research at the centre over 
a period of five years, at a cost to them of over £12,500. 

Provisional plans have now been drawn up for adapta- 


tion of the building so that it will provide a diagnostic 
medical centre for the use of local doctors. The cost of 
the internal adaptation will amount to about £16,000, of 
which the Nuffield Foundation is prepared to give 
£12,000. The grants from the Sir Halley Stewart Trust 
and the Nuffield Foundation are subject to the running 
costs being borne by the London County Council. As 
a beginning, the intention is to offer, to all general prac- 
titioners in the neighbourhood, X-ray and pathological- 
laboratory diagnostic facilities, and physiotherapy. It is 
hoped that these doctors will be able to meet each other, 
more frequently, in the common-room of the centre; 
that they will have a closer link with consultants, who will 
discuss cases with them there; and that some of them 
will participate directly both in research projects affecting 
general practice and also in the training of medical 
students. 

PHYSICAL CHANGES IN THE PROLAPSED DISC 

THE intervertebral disc in man comprises three distinct 
elements—the nucleus pulposus, the annulus fibrosus, 
and the cartilage end-plates of the vertebre. Eckert and 
Decker ' stated that each of these elements degenerates 
with age. The cartilage plate becomes thinner and its 
cellularity diminishes, and it may become torn. In the 
annulus fibrosus swelling of the fibrous lamelle and 
hyalinisation of the fibres may be seen, while the nucleus 
pulposus exhibits central fissuring, cavitation, and some- 
times fibrosis and calcification. These changes in the 
nucleus are associated with relative dehydration. The 
normal nucleus consists of a three-dimensional lattice of 
collagen fibrils ? in which lies a mucoprotein gel which is 
responsible for the hydrophilia of the nucleus. With the 
increase in collagen and diminution of mucoprotein as a 
result of increasing age, hydrophilia is diminished. 

The mechanical behaviour of the nucleus pulposus 
when the spine is removed at necropsy has been analysed 
by Petter * and by Charnley.‘ Its affinity for water may be 
a major factor in the production of back pain; indeed, its 
power to swell in the presence of water has been compared 
to that of laminaria. Hirsch ° noted that injection of saline 
solution into the intervertebral disc may produce severe 
pain in the back. Changes in the fluid content of a disc 
may account for the attacks of lumbago which sometimes 
precede true prolapse of the disc. 

It is now generally conceded that trauma is not a large 
factor in the production of disc prolapse, and may often 
be absent. The evidence for this has been summarised 
by Charnley, who contrasts the clinical picture of the disc 
lesion with that of spinal injuries. Perhaps the common 
failure of the pain to subside with rest is the most cogent 
clinical evidence against the lesion being traumatic— 
apart, of course, from the absence in many cases of a 
history of injury or even of strain. 

Prolapsed discs removed at operation have recently 
been examined by Hendry,* who has determined their 
capacity to take up water, comparing this with that of the 
normal nucleus. By comparing the weight of the removed 
nucleus after complete hydration in physiological saline 
solution with that after desiccation, it was possible to 
estimate the hydration of the prolapsed disc. It is apparent 
that the deranged disc has a greater affinity for water than 
its normal fellow; but when the hydration is related to the 


Eckert, C., Decker, A. 7. Bone Ft Surg. 1947, 29, 447. 
. Sylven, B. Acta orthoped. scand. 1951, 20, 275. 
Petter, C. K. 7. Bone Ft Surg. 1933, 15, 365. 

. Charnley, J. Lancet, 1952, i, 124. 

. Hirsch, C. Acta orthoped. scand. 1951, 20, 261. 

. Hendry, N. G. C. ¥. Bone Jt Surg. 1958, 40B, 132. 
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dry weight of the disc it seems that the abnormal nucleus 
pulposus is in fact relatively hydrophobic in the body— 
that is, it is less hydrated when it is prolapsed than is the 
normal disc in situ. 

If changes in the disc precede prolapse these changes 
may consist, not, as is commonly supposed, in swelling of 
the nucleus, but in relative dehydration; and the prolapse 
of the disc presumably results from undue compression 
strain on the annulus fibrosus. Relative desiccation of a 
degenerated disc would fit in with our knowledge of its 
structure, and with the changes which occur with age. On 
the other hand the gross degeneration in older people is 
rarely associated with prolapse. If desiccation in discs is a 
major factor in their prolapse, it is difficult to understand 
why the elderly remain relatively free from major disc 
derangements. In the patient with backache without sciatic 


pain, changes in the disc can still be a major cause of 


symptoms, and it seems more reasonable to assume that 
the sudden episodes of back pain are due to an increase 
rather than a decrease in tension within the disc. It is 
quite clear that further studies of the physical properties 
of the intervertebral disc are essential. 


EMERGENCY RESUSCITATION 

IN the emergency resuscitation of someone who, for 
whatever reason, has ceased to breathe, the most important 
and urgent necessity is to introduce oxygen into the lungs, 
preferably in a volume sufficient to allow carbon dioxide 
to be removed. For this it is important that the airway 
is kept clear, which entails not only removal of any foreign 
material that may be there when the patient is first seen, 
but also the prevention of further foreign material, parti- 
cularly vomitus, from entering subsequently. In practice 
this almost inevitably means treating the patient in the 
prone, not the supine, position. A subsidiary but im- 
portant point is that the minimum strain should be thrown 
on the circulation, whose integrity is impaired in many of 
the conditions in which emergency resuscitation is needed. 

If mechanical apparatus is to be used successfully for 
this purpose it must be easy to use and reliable, and the 
manufacturers must make it quite plain what serviceing is 
needed and at what intervals. It is unrealistic to expect 
people unused to this type of apparatus to service it 
efficiently without special instructions, and the manufac- 
turer must emphasise this if he wishes his apparatus to be 
used with success. The lay press has recently extolled a 
resuscitation machine for use by trained lay people, 
notably ambulance men. This machine is intended to 
assist patients who are apneic by providing artificial 
respiration by intermittent positive pressure. Two ques- 
tions arise in connection with such a device. First, in what 
circumstances is it likely to be needed? Second, is it 
technically satisfactory ? 

In many large industrial concerns a workman may need 
artificial respiration, either because of poisoning by 
carbon monoxide or an industrial solvent such as trichloro- 
ethylene, or because of electric shock. The situation is 
ideal for rapid and efficient treatment, for the victim is 
likely to be discovered quickly, and large industrial 
concerns run their own well-trained emergency service, 
often headed by a doctor, which can be on the spot 
within a very few minutes. In such circumstances a 
resuscitation machine may prove a useful item. In 
domestic practice, however, the situation may be very 
different. Victims of coal-gas or barbiturate poisoning are 
often not discovered for a long time, and the point of 
primary importance is to get an ambulance to the victim 


at the earliest possible moment after the alarm is given. 
This is much easier now that many ambulances are in 
radio communication with their headquarters. It is not 
practicable to carry a resuscitation machine on every 
ambulance, and it would be a retrograde step if any delay 
was introduced by instructions that such a machine must 
be fetched. The Holger-Nielsen method of manual 
artificial respiration is easy to learn! and effectively 
ventilates the lungs.’ It is questionable whether it is not 
better to use this method of artificial respiration (or one 
of its modifications) and transfer the patient to hospital 
than to rely instead on apparatus which may not be 
immediately available, which may be imperfectly familiar to 
the operator, and which may from disuse be out of order. 

The apparatus described runs off an oxygen cylinder, 
which is also used to operate a sucker. It is excellent that 
a sucker is provided and that the accompanying instruc- 
tions emphasise the importance of a clear airway, but the 
value of this is lost because the patient is normally treated 
supine. Even a skilled anasthetist cannot protect a 
patient from the danger of inhaled vomitus in this 
position. At the end of expiration subatmospheric 
pressure is applied to the trachea—a feature which is 
rightly claimed to assist the venous return to the heart.* 4 
The benefit of this, however, is entirely dissipated because 
expiration is slow—far slower than would be acceptable 
in any machine for long-term positive-pressure respira- 
tion—so that the mean mask pressure, a principal factor 
in determining the effect on the circulation,’ * is unduly 
high. Emergency resuscitation by intermitted pressure 
respiration should be further tested. But if apparatus is 
to be used it should be reliable, and hence simple. 


FERTILITY 

PAPERS read at the annual conference of the Society for 
the Study of Fertility, held in London on May 29-31, 
testify to the intricate constitution of human fertility. 
Small wonder that infertility is attributable to a host of 
different causes, and that inquiry into the attendant 
problems involves widely differing disciplines. Clinical 
investigation plays an essential part, not only. in the 
development of palliative and sometimes of remedial 
measures, but also in permitting, under favourable circum- 
stances, definition of specific problems for the guidance 
of basic research. 

Clinical study is perhaps most rewarding when mor- 
phological abnormality is found to be the essential cause. 
The patulous cervix, for example, can be implicated in 
many cases of spontaneous abortion; and the simple 
operation designed to reinforce the cervical musculature 
was described by Mr. V. B. Green-Armytage; it is 
reported to maintain pregnancy in most cases. On the 
other hand, recourse to some operative measures may 
not be justified even though a priori they seem rational: 
Mr. H. H. Fouracre Barns described a careful analysis of 
numerous cases of uterine retrodisplacement which showed 
that the condition should not be held responsible for 
infertility. Pathological states less obviously connected 
with the reproductive process may be potent sources of 
failure. This was well brought out by Mr. Linton Snaith 
and Dr. G. R. Peberdy (Newcastle upon Tyne), who 
maintained that emotional stress may induce demonstrable 
abnormalities of function in the female genital tract. 


1. Gordon, A. S., Star, S., Meier, F., Hale, C., Ivy, A. C. 3. appl. Physiol. 
1951, 4, 447. 
2. Gordon, A. S., Affeldt, J. E., Sadove, M., Raymon, F., Whittenberger, 
.L., Ivy, A. C. ibid. p. 408. See also Lancet, 1952, i, 548. 
3. Maloney, J. V., Handford, S. W. 7. appl. Physiol. 1954, 6, 453. 
4. Price, H. L., Conner, E. H., Dripps, R. D. tbid. p, 517. 











Manchester) adduced strong 
minor infections of the 


Dr. Bernard Sandler 
evidence that comparatively 
nasopharynx can be causally connected with infertility; 
eradication of the invading organisms, which may or may 
not simultaneously infect the cervix uteri, was in most 
instances shortly followed by normal pregnancy. By 
contrast, even though endocrine function is fundamental 
to reproductive function, endocrine therapy in cases 
evidently involving hormonal imbalance is notoriously 
disappointing. Dr. Margaret Jackson (Crediton, Devon 
reported that administration of some of the new oral 
progestogens was consistently of small value for the 
maintenance of pregnancy, though they were often effec- 
tive in the treatment of leucorrhcea and amenorrheea. 

In the research field, Miss H. M. Bruce reported a 
more encouraging finding—namely, that a course of 
treatment with the progestogen 19-norethisterone induced 
ovulation in mice, apparently by a kind of release 
mechanism, immediately after treatment was stopped. 
Observations indicated that, during treatment, ovulation 
and vaginal cestrus were suppressed; psychic cestrus was 
displayed at intervals, but coitus was not followed by 
pregnancy. Possible causes of infertility in man were sug- 
gested by other papers based on research projects. Arguing 
on analogy between mouse and man, Dr. A. J. Bateman 
Manchester) pointed out that embryonic death in the 
first week, or associated with miscarriage at 28 days and 
2'', months after conception, may reasonably be ascribed 
to the development of dominant lethal mutations—a 
important in view of the 
today and its 


hypothesis that is especially 
increasing radioactivity in the 
acknowledged mutagenic effect. 
These and other communications at the conference 
support the idea of fertility as a state directly main- 
tained by many and varied endogenous and exogenous 
influences, and dependent on the functional and structural 
integrity of the germ-cells, which in their turn are at the 
mercy of many different agents. It is perhaps one of the 
most diversified of biological phenomena, offering rich 
opportunity for intellectual adventure and experimental 


world 


investigation. 


THE WAALER-ROSE FACTOR IN RHEUMATOID 
ARTHRITIS 

THE discovery by Waaler in 1940 ' and independently 
by Rose et al. in 1948 * that the serum of patients with 
rheumatoid arthritis could potentiate the agglutination 
of sheep cells sensitised with rabbit amboceptor imparted 
a tremendous impetus to serological research into the 
‘ collagen ” diseases. As a result of the work of the past 
ten years it is now definitely established that the factor 
responsible is found almost exclusively in rheumatoid 
arthritis. 

Many attempts have been made to isolate the factor in 
a pure state; and it is generally agreed that, although 
some of the earlier studies suggested that it belonged to 
the %-globulins, electrophoretically it behaves as a 
y-globulin. Apparently the earlier confusion was due to a 
tendency for the factor to migrate with the %-globulins 
when these are present: in their absence the factor 
undoubtedly moves with the --fraction. A_ simple 
method of effecting moderate purification was introduced 
by Svartz and Schlossman in 1953.*° They found that 
dilution of the serum with distilled water followed by 


1. Waaler, E. Acta path. microbiol. scand. 1940, 17, 172 


, Pearce, E., Lipman, M. O. Prec. Soc. exp 


2. Rose, H. M., Ragan, ¢ 
Biol., N.Y. 1948, 68, 1 
3. Svartz, N., Schlossmann, K 
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cooling to 4'C led to a precipitate in which most of the 
activity was retained. When redissolved and electro- 
phoresed on a starch column this cold-precipitated 
material moved as a single band with a speed correspond- 
ing to a fast +-globulin. Since the active factor could 
not be further purified by this technique, Svartz and 
her colleagues * turned to ultracentrifugation. A top and 
a bottom fraction were thus obtained with an obvious 
concentration of the active factor in the bottom fraction; 
but repeated centrifugation led to loss of activity. Final 
purification was achieved by ion-exchange chromato- 
graphy on carboxy methyl cellulose—a method by which 
Lospalluto and Ziff® had already achieved a 500-fold 
concentration. The product obtained by Svartz et al. 
when they subjected the cold-precipitated fraction to 
this type of chromatography is apparently a single sub- 
stance judged by chromatography, electrophoresis, and 
ultracentrifugation. Its sedimentation constant is 18-7S. 

These results of Svartz et al. do not agree completely 
with those of Franklin et al.* at the Rockefeller Institute, 
New York. They find that on ultracentrifugation of 
whole serum the rheumatoid factor is almost entirely 
concentrated in a fraction whose sedimentation constant 
is 22S. This heavy fraction is readily dissociated by 6M 
urea into two fractions of 19S and 7S, the 19S fraction 
retaining the biological activity of the rheumatoid factor. 
It seems probable, therefore, that differences of tech- 
nique between the two groups of workers favour associa- 
tion in one case and dissociation in the other. From the 
closer correlation between biological activity and con- 
centration claimed by Svartz et al. it seems that their 
fraction with sedimentation constant of 18°7S must be 
regarded as the purer. 

When the differential agglutination test was first 
described most investigators believed that the serum 
factor promoted agglutination reactions in much the 
same way as albumin and other macromolecular sub- 
stances promote agglutination. But more recent work 
has shown that the rheumatoid factor reacts in a more 
specific fashion with y-globulins from a wide range of 
species. The reaction does not involve normal ‘y-globulin 
in its native state but y-globulins that have undergone 
denaturation as a result of ageing, heat, or specific inter- 
action with antigen. Glynn, Holborow, and Johnson ‘ 
have therefore suggested that the Waaler-Rose factor is 
probably an antibody to +-globulin, not in its native 
state but to reactive groups exposed as a result of denatura- 
tion and shared by the globulins of many different species. 
The mechanism is similar to that described by Coombs 
and Coombs * as producing immunoconglutinin—i.e., 
the exposure of antigenic groups on complement as a 
result of an unfolding of the molecule when it is absorbed 
on an antigen-antibody complex. The ultracentrifugal 
demonstration of the existence of the rheumatoid factor 
as a readily dissociable complex with other components 
of the y-globulin complex may be a manifestation of its 
antibody nature with a specificity for reactive groups in 
other y-globulins. We agree with Franklin et al.* that 
“ the possibility that the 22S component might represent 


a soluble antigen-antibody complex appears worthy of 


investigation’’. 

4. Svartz, N., Carlson, L. A., Schlossmann, K., Ehrenberg, A. ibid. 1958, 
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Special Articles 


SOME PROBLEMS OF PSYCHIATRY IN 
PATIENTS FROM ALIEN CULTURES * 


G. M. CARSTAIRS 
M.A., M.B. Edin., M.R.C.P.E., D.P.M. 
MEMBER OF THE MEDICAL RESEARCH COUNCIL SOCIAI PSYCHIATRY 
RESEARCH UNIT, INSTITUTE OF PSYCHIATRY, MAUDSLEY HOSPITAL, 
LONDON, S.E.5 


A RECURRENT theme in anthropological studies of 
primitive societies has been the myth of psychosis-free 
cultures. 

Ellsworth Faris (1937) thought schizophrenia non-existent 
among the forest Bantu, and Seligman (1929) thought it 
unknown in New Guinea; Lopez (1932) thought none was to 
be found in the Brazilian interior. Laubscher (1937), however, 
found no lack of mental illness among the Cape Bantu, and 
considered schizophrenia their commonest form of psychosis. 
In 1945 Maloney revived the myth in favour of the Okinawans ; 
but in 1952 Wedge showed that rates for psychotic breakdown 
were higher in Okinawans than in any of the other immigrant 
groups in Hawaii. In Formosa, Lin (1953) found prevalence- 
rates of the major psychoses which are not unlike those shown 
by European populations. 

Mention should also be made of exaggerations in the opposite 
direction. One American anthropologist, of great distinction as 
an anthropologist but perhaps less well versed in abnormal 
psychology, studied the inhabitants of the Melanesian island 
of Alor for a year and a half and came to the conclusion (which 
was only strengthened by an analysis of their. Rorschach 
responses) that they were all fundamentally schizophrenic 
Du Bois 1944). Yet somehow they survived, and fended for 
themselves, and married and reared families. 

Although in fact there seems to be no social group 
which is immune from psychotic breakdown, the relative 
incidence of the major forms of psychosis may be quite 
different in different societies. 

Kraepelin, in 1909, was struck in Java by the paucity of cases 
of well-marked depression: “‘ such as fill the observation wards 
at home ”’; Carothers (1953) and Laubscher (1937) have both 
remarked on the rarity of psychotic depression among Africans 
—in Kenya and in South Africa respectively. In a “ true 
prevalence ”’ study, not dependent (as were the other observa- 
tions) on hospital admission figures, Lin (1953) showed that 
the ratio of schizophrenic to manic-depressive cases, which is 
about 3/1 in European surveys of this kind falls to 2-5/1 in his 
Formosan population. (On the other hand, alcoholism and 
psychopathy were almost unknown in Formosa. 

My own experience in India was on similar lines. When I 
lived for a year (and practised medicine) in a village of 2400 
inhabitants, I was aware of only one case of severe depression 
—and that did not last long. In his practice in Leicestershire 
Watts (1956) would expect to see 12 cases of psychotic depres- 
sion in a group of this size during the course of a year. 

Not all the evidence points in this direction, however. A 
study of the Hutterite community in North America (a farming 
community, of the Anabaptist sect, who practise a primitive 
Christian morality, holding all worldly goods in common, and 
who are remarkable for their strong sentiment of brotherhood 
and solidarity) showed that this community was not immune 
from mental illness, as some visitors had reported: but among 
them depressive psychosis was much more frequent than 
schizophrenia (Eaton and Weil 1955), 

Another legend which dies hard is the assertion that 
there are forms of insanity peculiar to the members of 
particular cultures. There is some truth behind this 
assertion; for conditions such as witigo among the Ojibwa 


* Based on a paper read before the Section of Psychiatry of the 
Royal Society of Medicine on Feb. 11, 1958. 
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and Cree tribes in Arctic North America, the celebrated 
running amok of the Malay, or the utukwasa of the Cape 
Bantu have a content which is imposed by their particular 
cultural tradition. Yet the form of the illness is found to 
correspond to a familiar, indeed a universal, pattern. 
Knowledge of the relevant cultural stresses may be 
important in the anticipation of acute illnesses of this kind, 
and in the aftercare of any patients who may recover 
from the acute psychotic breakdown; but it is less essential 
for the diagnosis of the established condition. (An excep- 
tion to this generalisation is that in West Africans organic 
psychosis, especially that due to trypanosomiasis, can 
easily be mistaken for schixophrenia (Tooth 1950)). The 
gait, the posture, the expressive movements of a cata- 
tonic, a manic, or a melancholic patient have a remark- 
able similarity, whether he be a Japanese, an Indian, a 
Dutchman, or a Scot. 

There is, however, no such reassuring familiarity when 
one approaches the diagnosis of psychoneurotic or 
psychopathic states. 


Culture and Neurosis 

Unfortunately, tolerance and respect for the values 
and customs of alien cultures do not seem to be natural 
attributes of mankind. They have to be learnt; and many 
people have strongly resisted this type of learning. 
Formerly, the observation and analysis of alien cultures 
was of interest primarily to anthropologists; but in recent 
years psychologists also have found that the study of man 
in society is an essential part of their discipline. It has 
come to be generally accepted that social learning enters 
largely into the formation of normal and abnormal 
personality. 

Indeed, studies of personality in culture (see Hallowell 
1952, Mead 1952) have altered the whole concept of 
psychological normality. Not merely have they greatly 
extended our appreciation of the possible range of normal 
human behaviour, but rather a new dimension has been 
recognised—the cultural dimension. 

This is most apparent (Benedict 1934) in compact 
homogeneous societies, which offer a very restricted 
choice of forms of approved behaviour to their adult 
members. Each of these societies has a very clear picture 
of what it considers normal or well adjusted; and the 
range of socially approved personalities in various cultures 
is wide indeed. 

For example, the Comanche were one of those very warlike 
American Indian tribes whose boys were schooled from infancy 
in stoicism, courage, ferocity in combat, and boastful self- 
assertion. The Comanche shared with other tribes, such as the 
Navaho, a vigorous belief in the immanence of spirit forces. 
In these Plains tribes it was a necessary and expected event in 
the life of every young man that he should have certain 
hallucinatory experiences, in which the spirits would appear 
before him and give him significant advice. In these com- 
munities a man might be seriously handicapped in life because, 
in spite of undergoing strenuous ordeals, he did not succeed 
in experiencing this vision. 

In complete contrast are the Zufi Indians. Their culture sets 
such store upon passivity, conformity, and individual self- 
effacement that a person who is so “‘ abnormal ”’ as to display 
undisguised personal initiative, ambition, and drive runs a 
grave risk of being branded as a wizard and hung up by his 
thumbs (Mead 1939). 

It seems, in fact, that each society lays particular 
emphasis on one or other of the many possible patterns 
of human behaviour. Those individuals who show this 
type of personality in high degree will be its leaders and 
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its saints; those who develop the dominant traits to a 
slighter extent will be its rank and file; and those who, 
for innate constitutional reasons or because of some 
peculiarity in their upbringing, express a bias towards 
an alternative pattern of behaviour may find themselves 
regarded as delinquent or insane. To the average man the 
demands of his society seem right and natural, but to the 
deviant they may seem nonsensical, unreal, and wrong. 

It is worth remembering, too, that similar differences 
may be apparent in the same society at different times. 
Persons who were regarded as saintly in medieval England 
might well be diagnosed as schizophrenics today; and, 
on the recommendations of the recent Royal Commission, 
some famous Elizabethans might be detained as 
psychopaths. 

If, then, cultural influences so largely determine the 
concept of normal human behaviour, it is essential that 
the parameters of the normal should be clearly known 


before we diagnose a person as abnormal. But in fact 
they are not always known A British psychiatrist 
‘We in 


practising in East Africa wrote ten years ago: 
Africa have not got a Normal for our basis, because 
we have never taken the trouble to study African 
Normality. ... We have so far judged our cases on their 
departure from a European Normal, if we have judged 
them at all”? (Mackay 1948 Since then Carothers 
1953) has made a spirited attempt to make good the 
deficiency; but African critics of his monograph on the 
African mind have not hesitated to point out that he still 
tends to depict it as an imperfect version of European 
mentality rather than as a separate personality pattern— 
or group of patterns, because African culture is much too 
diverse to be included in one descriptive category. 

Europeans have been slow to make the effort to learn 
the dimensions of normal behaviour in alien societies; 
but this is no longer the concern only of Europeans. In 
increasing numbers our African, Indian, and other 
Eastern colleagues are also specialising in psychiatry, and 
already they have begun to show an awareness of the 
cultural dimension in psychiatric diagnosis, and an aware- 
ness, also, of the fact that a medical curriculum modelled 
strictly on Western lines may not adequately prepare them 
for practice in their own countries. 


Advantages of Sorcery 

When practising medicine in villages of northern India 
I became familiar with some of the pitfalls which beset 
the diagnosis and treatment of neurotic disorders in an 
unfamiliar culture. Needless to say, misunderstandings 
commonly arose between my patients and myself. At 
first I was rather surprised that so many of my village 
patients offered me their wrist, without my asking, as 
if expecting me to feel their pulse. It was only after 
several months had passed that a man highly regarded in 
that district for his possession of magical charms, explained 
to me that my patients were not concerned about their 
pulse; they believed that I, like other local healers, could 
tell by the quivering of the tendons in their wrist what 
kind of witch, demon, or sorcerer was responsible for their 
illness. 

It was from the village topi-wala, or cap-maker, that I 
learned an essential part of medical practice in this com- 
munity: when you treat a patient, no matter how grave 
the prognosis or how uncertain your remedy, the treat- 
ment must always be accompanied by the formula ‘“‘ Do 
this, and take this, and you will certaimly recoyer’’. To 
fail to give this assurance was regarded as malpractice— 
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it was tantamount to saying “ I don’t care if you get better 
or not’. In a community where magic, sorcery, and 
potent incantations were firmly believed in, such an atti- 
tude could readily be interpreted as a hostile attack. 

In this countryside major infections are common: 
dysentery, typhoid, smallpox, pneumonia, and tubercu- 
losis all took their toll, and each serious illness tended to 
be aggravated by fear of the malevolent supernatural 
agency threatening the patient’s life. I came to recognise 
that the local healers whom the villagers were accustomed 
to consult did them a real service in allaying this acute 
anxiety, even though they might do little to influence the 
course of the infection. This was brought home to me 
by a rather humbling experience. 

One night a bullock-cart drew up on the roadside near the 
village where I was living, and I was asked to see a patient. 
He was a thin middle-aged shopkeeper from a village some 
fifteen miles off and appeared to be very ill. So far as I could 
judge, he had recently had typhoid fever, and during his con- 
valescence he had developed severe heart-failure. He was 
breathless and very frightened; his liver was enlarged, and his 
pulse-rate was over 130. 

I gave him a heroic dose of digitalis, and next day, finding 
him no better, repeated the dose. Next morning I found him 
a changed man, quieter, less dyspnoeic, and with a steadier 
pulse; but I could not take the credit for his recovery. He 
explained to me now that he had indeed been on the brink of 
death because an enemy had put a deadly charm on him; but 
just in time he had found a healer with a still more potent 
counter-charm, This healer had branded the back of his neck 
with a red-hot iron and exorcised the evil influence. 

I saw this patient in his home once or twice more during the 
next few weeks. He developed cardiac edema and died; but 
he died tranquilly. 

This case was a reminder that acute anxiety cannot be 
relieved by reassurance unless, first, it has been fully 
abreacted: and this patient had been unable to tell me 
about his rea/ fear, when he most needed help, because, 
being a white sahib, I quite obviously could not under- 
stand about such things. 

At the time I was a little hurt, even a little angry with 
this patient for his perversity in rejecting the “ realistic ”’ 
help which I offered him and for being so obviously 
benefited by the magical help which he received from 
my rival practitioner; but the experience was repeated 
so often that I soon became accustomed to it. 


Dissociation and Surrender 

Probably the most frequent expression of what we 
should call a psychiatric disorder, among those Rajasthani 
villagers, is the phenomenon of hysterical dissociation. 
The capacity to pass into a trance-like state in which 
normal consciousness is suspended while an alien spirit 
takes over and speaks through one’s lips is highly devel- 
oped in this community; everyone sees it happen to others 
and expects without question that in similar circumstances 
it will happen to oneself—and it does. This institutional- 
isation of trance-like states is, of course, something which 
is found in many parts of the world, and not only in 
primitive societies. On my return from India I read for 
the first time the paper by Sargant (1949) describing the 
states of dissociation which he saw being induced during 
highly emotional revivalist meetings of the snake-handling 
religious sects in the southern States of America; and I 
was reminded at once of the rhythmical hymn-singing 
and the mounting fervour which led to a similar climax 
in our satsangs in north India. Both of these, it might be 
pointed out, are socially approved extensions of the limits 
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of normal experience rather than signs of abnormality; 
but in India, I found, states of dissociation occurred in 
many other contexts as well. 

I have already mentioned that most physical illnesses 
were aggravated by a fear of supernatural powers at work. 
Often, either spontaneously or with prompting from a 
man who knew healing charms, the patient would surren- 
der his consciousness to the responsible witch or evil 
spirit. Two things impressed me in thinking over the 
many incidents of this kind which I had seen. First, how 
readily it came about. In our more educated and more 
sophisticated communities we deplore such excessive 
surrender of self-control; but perhaps we lean too far in 
the other direction: certainly Shorvon and Sargant (1947) 
have shown that, at times, a total surrender of our cus- 
tomary restraint and self-consciousness in a_ violent 
emotional abreaction can relieve us of a burden of pent-up 
anxieties. Secondly, I was impressed by the explicit way 
in which the terrifying fantasies accompanying sickness 
found expression in these trance states, and so could be 
dealt with—but not by me, so long as I remained a sahib, 
someone from the outside world who did not understand 
about the witches, ghosts,»and demons whose presence 
was felt to be so close and so threatening. 


Barriers to Communication 

One does not, of course, have to go so far afield to find 
instances of this type of barrier to communication: it 
occurs commonly in the general practitioner’s surgery, 
and one of its commonest forms, as Donaldson (1958) 
reminds us, consists in the patient’s reluctance to reveal 
the cause of his anxiety—about cancer, for example—for 
fear of being laughed at. Another general practitioner, 
who has demonstrated his ability to deal with minor 
mental disorders in his surgery, has emphasised that the 
most important thing is to be able to sense when a patient 
is trying to tell you what is really the matter, and to help 
him to put it into words (Model 1957). 

To do this successfully, two attributes are necessary 
in the doctor—a thorough familiarity with the patient’s 
personal background (such as the general practitioner 
commands par excellence) and the ability to convey to the 
patient that whatever he says will be listened to sympa- 
thetically and without ridicule. 

In the case of African and Oriental patients who consult 
us in this country, particularly in students from overseas, 
we seldom know as much as we should like to do about 
the cultural background to their personal problems, and 
so it becomes doubly important that we should succeed 
in winning their confidence. In these interviews we do 
well to remember that many of these young people are, 
perhaps for the first time in their lives, being compelled 
to fend for themselves without the support of their 
kinsfolk—and this in an environment which i§ profoundly 
unfamiliar in all the unconsidered details of daily living. 
In these circumstances, a certain hypersensitiveness or 
even a paranoid outlook must be considered a natural 
rather than an abnormal reaction. 

Sometimes, once confidence has been established, the 
presenting problems of these overseas students can be 
dealt with on a fairly superficial level. But often it is not 
so simple, especially when the most important factors in 
the mental conflict are not readily accessible in the 
patient’s consciousness. 

The example which comes to my mind is the syndrome 
known to my patients as jiryan, or “‘ loss of semen’. I have 
described elsewhere (Carstairs 1956) the clinical features of 


this syndrome. In brief, it consists of a chronic anxiety state 
in males, in which the patients complain of exhaustion, inertia, 
and wasting away of the bodily tissues, although they appear 
normally robust on inspection and are capable of vigorous 
exertion in emergencies. It is, in fact, akin to effort syndrome; 
but instead of ascribing their weakness to heart-disease these 
patients are convinced that it is due to the leaking away of their 
semen, in which (they believe) reside the health and strength 
of the body. Nor is this merely a conscious rational fear—as 
cancerphobia often is. @t is very deepseated and persists in 
spite of the assurances of quacks and medicine-men of all 
kinds. 

I believe that jiryan is the commonest form of anxiety 
neurosis among men of the few Indian communities which I 
know well; and I ascribe it to certain characteristics of their 
upbringing, particularly the relationship with the father, which 
is sO patterned as to emphasise cedipal tensions yet also to make 
it difficult ever wholly to resolve the cedipal complex. The 
upbringing of a high-caste Hindu boy in these communities 
requires that he accept a multitude of restrictions in which 
the two dominating themes are deference to his father and to 
all father-figures, and severe restraint in his emotional life— 
especially in the presence of his elders. A married son contin- 
ues, as a rule, to remain in his father’s household; but etiquette 
demands that he should deny himself any expression of inde- 
pendence, and even act as though he did not experience a sex 
life of his own. In these joint families, a son must ignore his 
wife if his father or his mother is in the room; if he wants 
to say something to her, he has to address his remarks through 
his elders. 

It is against this background that we have to evaluate the 
constantly recurring complaint of loss of semen, with its 
attendant feelings of weakness and impotence. Here neither 
magical reassurance nor the quack remedies which are to be 
found advertised in profusion in the Indian press can give 
lasting benefit. The patient needs to be helped to recognise 
his real fear, which is the fear of offending his all-powerful 
father, before he can begin to master this recurrent anxiety 
which haunts his progress towards emotional maturity. 

In this, as in the other instances which I have cited, 
the emotional ingredients of the syndrome are familiar 
enough, but they find expression in particular patterns 
of behaviour*which at first we may have difficulty in 
recognising and in interpreting correctly. There is, I am 
sure, no short cut to the very full and sensitive apprecia- 
tion of the nuances of a culture which is necessary if one 
is going to attempt deep psychotherapy. Many distin- 
guished psychoanalysts have shown themselves capable of 
insight into one or more cultures besides that in which 
they were reared; but the more profound the psycho- 
logical exploration the further it must go into the recesses 
of the patient’s cultural origins. Writing from Buenos 
Aires, Krapf (1955) pointed out that, when he analysed 
multilingual patients, there always came a time when they 
involuntarily abandoned the language of their adult life 
in order to give expression to elemental emotions and 
infantile attitudes in their mother tongue. 

Most of us, in treating patients from alien cultures, 
will always be denied this degree of understanding; but 
we can go quite a long way simply by remaining aware of 
the existence of their very different early emotional 
experiences, and of the different patterns of fantasy to 
which these experiences have given rise. 

Our Own Society 

This is true also, in some degree, of our dealings with 
patients who come from different subcultures in our own 
society. Both diagnosis and psychotherapy can be quite 
severely handicapped by the barriers to communication 
between a middle-class psychiatrist and a working-class 
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patient. This has been demonstrated most clearly by 
Hollingshead and Redlich (1958), who showed that the 
treatment accorded to patients attending the same psychi- 
atric clinic was related more closely to the patient’s social 
class than to his mental condition. They have docu- 
mented this statistical finding with telling excerpts from 
interviews between psychiatrist and patient, which show 
that neither properly understood the other’s language or 
his different sense of values. se 

That this gulf of incomprehension still exists can partly 
be laid at the door of psychoanalysis. Because Freud’s 
discoveries were made in the course of treating patients 
from a quite restricted social class, he and some of his 
followers have tended to over-generalise their theories to 
include all sorts and conditions of men. It may indeed 
be true that the mental mechanisms are the same in 
patients from different social groups, but the experiences 
on which they work may well be significantly different, 
as Malinowski (1927) pointed out. 

Freud himself was not unaware of this. In a letter to 
his fiancée written in 1883—long before his first publica- 
tion in psychopathology—he reflected upon the obvious 
differences in life-experience, in behaviour, and in value 
between the Austrian intelligentsia and the working 
classes: “I will not follow these thoughts further, but 
one might show how ‘ das Volk’ judges, believes, hopes 
and works quite otherwise than we do. There is a 
psychology of the common man which is somewhat 
different from ours.’’ To our loss, he never did return to 
develop these thoughts further. 

We need a fuller understanding of the social environ- 
ment from which our working-class patients come, not 
merely because it may prove to have some importance in 
the ztiology of their mental illness—although this has 
yet to be conclusively established—but more immedi- 
ately, so that we can make a just evaluation of their 
symptoms and behaviour. 

Recently, when reading a paper to the British Sociological 
Association, I was taken to task for accepting instances of 
physical assault as am indication of mental disturbance in 
chronic psychotics living in the community: I was asked 
whether I knew how often wife-beating occurred in the 
ordinary course of events in the streets in which these patients 
lived—and I had to admit that I did not know. 

We must look to the sociologists to make good this gap in 
our knowledge about our own society, and they are 
doing so—for example, in the admirable studies emanating 
from Bethnal Green (Young and Wiilmott 1957, Town- 
send 1957). But, until we know enough about their 
social background to meet them halfway our clinical task 
in dealing with working-class patients is not unlike that 
with patients from other, still more unfamiliar, cultures— 
to take extra pains to overcome the patient’s awkwardness 
in unburdening himself; and to suspend judgment, in 
our appraisal of his complaints, until we have succeeded, in 
part at least, in seeing the situation from his point of view. 


REFERENCES 

Benedict, R. (1934) Patterns of Culture. Boston. 

Carothers, J. C. (1953) The African Mind in Health and Disease. W.H.O. 
monograph 

Carstairs, G. M. (1956) Brit. J. med. Psychol. 29, 128. 

Donaldson, M. (1958) Brit. med. F. i, 341 

Du Bois, C. (1944) The People of Alor. Minneapolis. 

Eaton, J. W., Weil, R. J. (1955) Culture and Mental Disorders. Glencoe, Ill. 

Faris, E. (1937) The Nature of Human Nature; p. 178. New York. 

Freud, S. (1883) Quoted by Ernest Jones, in his biography of Freud, vol. 1, 
p. 209. London, 1953 

Hallowell, A. I. (1952) in Anthropology Today (edited by A. L. Kroeber); 


p. 597. Chicago 
Hollingshead, A. B., Redlich, F. C 
London 


References continued at foot of next column 


1958) Social Class and Mental Disorder; 
p. 272 


GENERAL MEDICAL COUNCIL 

IN his address at the opening of the Council’s 196th 
session on June 3, Sir DAviID CAMPBELL, the president, 
said that in recent months steps had been taken towards 
reciprocal arrangements for registration with two further 
territories of the Commonwealth. On Oct. 31, 1957, an 
Order in Council was made applying part m1 of the 
Medical Act, 1956, to Uganda. This Order enabled the 
Council to grant registration to persons holding the 
licentiateship in medicine and surgery granted by Makerere 
College. On May 7 another Order in Council had been 
made with reference to Western Australia, where a medical 
faculty had recently been established in the university. It 
was proposed that the University of Western Australia 
should begin to grant medical degrees in the latter part 
of next year, and the question of a visitation of the uni- 
versity on behalf of the Council with a view to recognition 
of the degrees was being studied. At their meeting the 
next day the Disciplinary Committee would have before 
them the draft of a new notice to be issued for the guid- 
ance of medical practitioners in place of the present 
““ Warning Notice’’. Since 1914 no alterations of sub- 
stance had been made in this notice, apart from the 
inclusion of the new sections in 1916 and 1923. The 
present notice included no reference to some of the most 
common or grave offences of members of the medical 
profession at the present time. The committee might 
feel also that the time had come to discard the somewhat 
minatory title of ‘“‘ Warning Notice’’. The part of the 
new notice dealing with infamous conduct would include 
a definition by Lord Justice Lopes in 1894: “‘ If a medical 
man in the pursuit of his profession has done something 
with regard to it which will be reasonably regarded as dis- 
graceful or dishonourable by his professional brethren of 
good repute and competency, then it is open to the General 
Medical Council, if that be shown, to say that he has been 
guilty of infamous conduct in a professional respect ”’. 
** Members of the Council,” Sir David concluded, “‘ are 
not unmindful of the temptations and difficulties which 
beset members of the profession . .. But our task is to 
protect the public, and in a difficult case the first question 
in our minds must always be, ‘ Is it in the public interest 
to leave this man on the Register ?’ Nevertheless, subject 
always to that primary duty, members of the Disciplinary 
Committee may, and do, constantly put to themselves 
the further question ‘ What is the best thing for the man 
himself ? ’.”’ 
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XLVII. ON BEARING FARDELS 


DeAR HuGH, 

Do you remember writing to me—it must be a year 
nearly, so fast the time flies—about the Strike and what to 
think of it? I expect you have long ago forgotten, if not 
the Strike (and even that is fading) at least your letter, 
and that I did not reply. You trailed your coat a little, 
making the most of the arguments for downing scalpels, 
and obviously expected me to reply at once in my fieriest 
vein. I did in fact set out to do so, and had covered a page 
and a half before it became clear that I was stringing 
platitudes and stale slogans without conviction. I was no 
longer rock-hard sound on the National Health Service, 
and even began to find myself speculating irreverently: 

Who would fardels bear 
When he himself might his quietus make 
With a small strike-kin ? 

It shook me to find my faith in the N.H.S. flawed. The 
N.H.S., or something very like it, was a dream of my 
youth—a dream compounded in part of highly unpractical 
Wellsian socialism, and in part of most practical dis- 
illusion (as patient and friend of patients, as houseman, 
and as locum) with private practice as I saw it in Redbrick 
in the 1930s. It was the kind of dream that was easy to 
dream in that frustrated decade, when ideals were 
fashionable only if they were impracticable. Among all 
the disappointments of the not-so-brave new world we 
came home to after the war, the N.H.S. seemed so nearly, 
in broad conception if not in detail (and hang the details, 
one said, they can be cleaned up later) the fulfilment of 
those dreams, that it is hardly to be wondered at that I 
enthused. Within reason, that is: you must not expect 
very loud fireworks from an academic pathologist. But 
I resigned from the B.M.A., made myself thoroughly un- 
popular with the local practitioners by raising the solitary 
dissentient voice at a meeting to protest about something 
or other, and might be heard holding forth at all hours to 
my fellow registrars round the draughty corridors of 
St. Ethelred’s. 

Moreover, I did well out of it. It doubled my salary 
overnight, and has doubled it again since. I was just at 
the right stage of my career, and perhaps just in the right 
specialty, to benefit maximally. I had not anticipated 
this with any exactness: my advocacy of the service was 
I believe wholly honest—wholly doctrinaire, if you will— 
but I cannot but admit in retrospect that the accelerated 
rise of my status and salary did nothing to hasten my 
disillusion afterwards. (Nor, to be altogether evenhanded, 
must I fail to admit a suspicion that my doubts coincide 
with a levelling of the rise of my pay; or that they may 
even be the onset of that middle-aged shift-to-the-right 
which afflicts opinions as much as polymorphs.) 

Whatever the cause, and I believe it was not wholly 
intrinsic, I found myself at that moment of truth a year 
ago, when the Strike seemed imminent, no longer the 
convinced partisan I had been. I’ve tried several times, 
as the months slipped by since, to set down the why’s and 
wherefore’s. But each attempt seemed too much a com- 
pendium of all the plaintive letters in all the journals in 
these last years. What can one say new about the dismal 
registrar muddle, the unbuilt or half-built buildings, the 
wrongheadedness and boneheadedness of boards, the 


expense of spirit in a waste of interlocked buck-passing 
committees—all the infinity of oddments that can be 
smiled off so easily in detail but add up to so much ill. 
Let it suffice that for one at least of the service’s most 
wholehearted enthusiasts this rose, like Hassan’s, is 
faded, and this rose is bitter, and this rose is nothing 
but—the N.H.S. 

Not too faded, or bitter. Don’t let me exaggerate. I 
still believe in the N.H.S. A return to private practice 
on any large scale (except as a bludgeon in bargaining) I 
think would be a far worse catastrophe even than a whole- 
time salaried service (remind me to discuss with you 
some time—but it is another story—the subject. of the 
dead hand of Harley Street in the London medical 
schools). But it seems to me that what began as the 
great and triumphant embodiment of a noble idea, the 
one first-class political invention of post-war England, 
has lived on that one founding idea and become totally 
sterile of new ones: that it is in danger of fossilisation 
into a stone-hard rigid structure that will sooner break 
than bend to the movements of time. 


What’s to do about it ? Many things, probably few 
of them easy to see clearly. But one single thing I believe 
will be found to lie not very far from the heart of the 
whole disease—the fact that what is essentially a medical 
matter is getting more and more out of medical control. 
Let me expound further. 

Have you ever considered, Hugh, how great is the 
variation in the Parliamentary representation of the 
various professions ? There are some, like the oldest, and 
the arts generally, and some others that are small or 
recent or of doubtful professional status, that are not 
officially represented in Parliament at all. There are 
others (the Services, Education, and Medicine) which are 
headed by Ministers, but by Ministers who are never 
active practitioners in, and rarely have ever belonged to, 
the professions they control. There are two, the Law and 
the Church, avhose Parliamentary leaders are always 
leading and active practitioners of their profession, and 
which carry a number of tied seats in the Upper House. 
And perhaps for completeness we should include Politics, 
as the one profession that contrives always to remain its 
own master in all things. 

Let us leave aside the woes of the minor professions, of 
the Services (it seems to be agreed that we must keep the 
troops out of politics) and the teachers (all demagogues 
fancy themselves pedagogues, anyway) and concentrate 
on the anomalous position of our own profession. For, 
as compared with the Church and the Law, it is clearly 
anomalous. These three are after all the three learned 
professions, very much of a muchness in most people’s 
minds (for good or ill— 

“TI tell you, Mrs. Hadoway, the clergy live by our sins, 
the medical faculty by our diseases, and the law gentry by our 
misfortunes.” 

** Go not for every grief to the physician, for every quarrel 
to the lawyer, for every peccadillo to the priest, or every 
thirst to the pot ’’). 

Let us leave out the archbishops too, lest we import 
irrelevant emotions, and stick to the comparison between 
Medicine and the Law. Three posts in every Government 
are reserved for successful lawyers—the Lord Chancellor, 
the Attorney-General, and the Solicitor-General. The 
Chancellor is at once the head of his profession and a 
Cabinet Minister: an arrangement which looks odd 
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enough, if one chances to look at it with an unprejudiced 
eye, but which seems to work well enough in practice. 
His is of course a political appointment, but he must be 
acceptable, in fact if not in the Constitution, to his fellow 
lawyers as well as to his fellow politicians. Beyond these 
three Ministers, there are the dozen or so English Law 
Lords with safe seats in the Upper House. True, in 
addition there is the Home Secretary, a layman with a 
finger in the Law’s pie, but he is only the chief of the 
Law’s ancillary services. 

We, in contrast, have no single smallest seat in any part 
of Parliament. The few doctors in the Lower House have 
long left behind all active doctoring. There are a few 
medical peers, but few reach that position while they are 
young enough to do any damage. And that’s all. Nothing 
seems absurder to the Parliamentary machine than that 
the Minister of Health should be not, as now, an ambitious 
politician doing one of his rotating internships in 
hopes of promotion to a senior job later, but a real live 
doctor plucked from a thriving practice or popular 
lectern. 

Why ? Why should we not have a Surgeon-General to 
run the N.H.S., helped by a Practitioner-General ? And a 
Lord Great Physician in the Cabinet? And, say, the 
presidents of the seven Royal Colleges, ex officio, in the 
House of Lords? It’s no less—or no more, if you prefer 
it that way—reasonable than the Law’s quota of 
offices. We matter as much in the world today as the 
lawyers. 

Considered soberly, perhaps the two Lower House 
appointments are not very practical—if only because it’s 
hard to get into the Lower House if you have a proper 
job to do. Perhaps it’s not unreasonable to keep a lay 
Minister of Health, to do the quartermastering, the 
bricks-and-mortar and ancillary service side of the 
Health Service. What we really need, however, is the 
medical equivalent of the Lord Chancellor—a Lord Great 
Physician or whatever you like to call him—a man 
chosen by the Prime Minister from the leaders of the 
profession, to have an assured place in the Government; 
not to run the N.H.S. but to advise on all matters related 
to the health of the kingdom, and to act as a channel of 
communication between Government and _ profession. 
With life peerages so nearly a reality, it is to be hoped 
that some active members of our profession (and others) 
will find their way into the Upper House: it needs only 
that one of them be given an accepted status beyond mere 
membership of the house, and the thing is done. 

Nonsense, you say? Possibly. But I do honestly 
believe that, now the fate of the profession is so firmly in 
the hands of the State, no Government will succeed in 
maintaining happy relations with us till it takes unto 
itself a colleague who is a doctor—not a politician who 
was once a doctor—who can talk to both sides from the 
inside. We will not indefinitely tolerate the rule of an 
administration in which we have no representation. 


Right at the bottom, in the wards and surgeries and 
laboratories, we still run our own show. As you climb 
up the hierarchical pyramid to the Minister sitting on the 
apex, the proportion of laymen rapidly rises, reaching 
100°, a step or two below the top. And the proportion 
at medium levels, already far too high, is increasing. 
Have you ever noticed how small we bulk in the official 
publications on the N.H.S.? We forget that we form 
little more than 10°, of its employees. The five-day-a- 


week clerks and porters and boilermen, not to mention 
the more dedicated ancillaries like nurses and lab-men 
and physiotherapists, so greatly outnumber us that to the 
administrators we are an insignificant minority, and a 
touchy and expensive minority at that, best dispensed 
with as far as possible. Put it at its lowest, we aren’t 
many votes. But just as we are in danger of forgetting 
our numerical insignificance, there’s even more danger 
that the Ministry and all its scattered deputies, absorbed 
in the renovation of hospital laundries and the pay of 
spectacle-fitters, will forget that this 10%, in the last 
analysis, is the one wholly indispensable part of the whole 
service. It’s necessary to say, what no-one will say for us, 
and what we are too apt to understate ourselves, that all 
the vast and complex structure—wards, clinics, and ambu- 
lance services; matrons and mortuary keepers; pharma- 
ceutical firms and Friends of Fairforfechit Cottage Hos- 
pital—without us the whole bang lot would be as much 
use as a chain of medieval lazarhouses. 
This is our master, famous, calm and dead, 
Borne on our shoulders. 

—not very calm and not quite dead yet, but indubitably 
borne on our shoulders. 

Medicine in the last two hundred years has come into 
the very forefront of the influences that make a safe life 
possible to civilised man, and, whatever ideas we may 
have pinched from other sciences on the way, it is we—a 
mere half-dozen or so generations of doctors—who have 
done it. And it is still we, and we alone, who can keep 
it working. (Consider, for a moment, to reduce the whole 
matter to its starkest terms, in whose hands you’d rather 
be if you had an acute abdomen—two average general 
practitioners with an old black bag and a kitchen table, or 
all the non-medically-qualified scientists in the service 
of the M.R.C. and I.C.I. together, with the best 
operating-theatre money could buy and the College of 
Nursing for good measure ?) The N.H.S. is no more and 
no less than a machinery for facilitating the work of its 
doctors. It does no single thing of any value that does 
not trace back finally to a doctor saying, ‘‘ Here is a patient 
of mine: this is what must be done if he is to get well and 
stay well.”” But we have acquired a colossal administrative 
tail, a tail that is so large and long and heavy that it 
begins to think it can wag the dog. And that’s bad, not 
only for us but for the whole community whose health is 
in our hands. 

There is now a limit of 25°,, on the medical membership 
of regional boards. It ought to be a minimum of 51%. 
If the present trend continues, the 25°, will in time fade to 
the occasional invited attendance of a single non-voting 
medical nominee; who will probably be frisked for 
stethoscopes before he is allowed to enter the boardroom, 
and made to change his clothes lest he brings the least 
whiff of the wards or sickroom with him. 

It is natural enough for the lay administrator to find his 
medical colleagues difficult. The better they are, the 
more likely are they to have accepted their administrative 
duties as a disagreeable necessity whose formalities, office 
hours, and proper channels they treat with improper 
levity. They are insatiably rapacious in their demands for 
staff and space and equipment, large and airy in their 
plans, querulous over delays, argumentative to the last 
degree (among themselves as well as with others), and 
exceedingly expensive to pay. The prospect of any such 
woolly-headed and extravagant enthusiasts being per- 
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mitted to run their own show is clearly an administrative 
nightmare: “‘ the country would be bankrupt in a week”’. 

I offer to such the example of the universities. The 
universities are the most successful invention of Western 
civilisation—indeed, perhaps, its key invention. They are 
of incredible robustness: outside the Churches, I can 
think of only two extant institutions, the British Crown 
and the Icelandic Thing, that can pretend to any real 
continuity of life as long as the dozen oldest European 
universities. They are adaptable to all societies: the 
world is full of them now, and the state of its universities 
is the best test of the civilisation of a country. They are 
nearly always on the verge of bankruptcy—Marlowe 
knew the truth of it when he wrote: 

And to this day is every scholar poor, 

Gross gold from them runs headlong to the boor. 
But they thrive on it, and with them thrive the societies 
which they fertilise. And the secret? They are run 
always by amateurs, inefficiently often and argumenta- 
tively always, but with enthusiasm and vision and a real 
understanding of what they are there for: and in the long 
run that matters infinitely more than administrative 
efficiency. Chinese universities, and with them Chinese 
civilisation, fossilised when the emperors came to set the 
exam papers. But what Civil Servant, starting to devise 
a university from scratch, would not prefer the Chinese 
model ? 

Perhaps you won’t accept the analogy between univer- 
sity administration and N.H.S. administration. True, 
they have been made very differently. But that may be the 
N.H.S.’s loss. 


Time I stopped. I could go on at length—remember 
there is a full year’s reappraisal behind this letter—but 
I think I’ve let free most of the new bees in my bonnet. 
And you can reassure Mr. ... Mr. . . . —what is 
this week’s Minister of Health called ?—that I’m not 
angling for the appointment of Lord Great Physician for 
myself yet, though if my cerebral arteries are still in full 
flood I might change my mind in twenty years’ time. 
I don’t mind offering him a slightly unconventional list 
for the first medical life peerages, though, if he’s interested. 

I offer you a new watchword—No Administration 
without Representation! 

Yours, 
PETER DAVEY. 





Public Health 





Towards Clean Air 

Some provisions of the Clean Air Act have been in force for 
some time '; and the remainder were brought into force last 
Sunday, June 1. It is now an offence, punishable by fine, for 
dark smoke to be emitted from any chimney in England and 
Wales. In a memorandum to local authorities ? the Ministry 
of Housing and Local Government points out that measures 
to reduce smoke will often result in substantial saving of fuel. 
The National Industrial Fuel Efficiency Service surveyed 555 
Lancashire boilers and found that installation of economisers 
and mechanical stokers should raise the efficiency of these 
boilers to at least 75°, of the net calorific value of the coal. 
N.I.F.E.S. estimated that the expenditure on these modifica- 
tions would be recouped in about a year by the saving in fuel 
costs. 
1. See Lancet, Feb. 15, 1958, p. 371. 


2. Clean Air Act, 1956: Memorandum on Industrial Provisions. H.M. 
Stationery Office. Pp. 20. 1s. 


In England Now 





A Running Commentary by Peripatetic Correspondents 

SINCE our translation to an outpost of Empire we have become 
steadily more sophisticated, and nothing much surprises us 
any more. True, we have not yet ceased to react pleasurably 
at the sight of a flock of green parrots sitting on the roof of the 
physiology department, and the undoubted presence of 
scorpions in the sand outside anatomy still induces a delightful 
gooseflesh in our sandalled feet. But when a ghastly tumult 
breaks out over our heads in the middle of a tutorial we no 
longer turn pale and falter, for we recognise the characteristic 
sound of possums pursued by the animal-house cat. We have 
grown accustomed to lecturing to dogs of all shapes and sizes, 
sometimes curled up in the one and ninepennies, and some- 
times crouched under the lecturer’s bench, ready to spring. 
The other day one of them—a black-and-white spotted affair— 
got up in the middle of our lecture, yawned widely, and stalked 
out. We did not even blink. 

Nevertheless our new community lecture theatre has given 
us pause. The room doubles as a histology laboratory, and is 
therefore long and flat, in contrast to the precipitous cliffside 
we were wont to confront. Indeed, it is only on exceptionally 
clear days that we can see the back bench from the dais. The 
roof is low and the temperature high, a circumstance dictating 
the opening of windows which admit the full roar of the heavy 
traffic and the happy screams of the patrons of the bathing 
beach outside. We have all become hoarse in the attempt to 
transfer the cargo of our overburdened minds to the keeping 
of our young friends in the back row, but our biochemist has 
finally cracked under the strain, and we are waiting for a public 
address system which will allow us to address the multitude 
at the cost of fewer petechial hemorrhages. In the meantime 
our electrophysiologist has kindly rigged us up an imposing 
assembly of apparatus which subserves roughly the same 
purpose. We have a rickety microphone which we clutch 
feverishly to our teeth, and our thoughts pass through two 
black metallic boxes under the bench to a loud-speaker placed 
on the floor close to the door—an object of keen scrutiny from 
our canine visitors. 

In the first box, as in all electronic apparatus we have met, 
there is a bewildering array of knobs, in this case freely 
labelled with slogans like “‘ Bass up ”’, “‘ Record ”’, or ““ Tone ”’, 
which we take to be Hi-Fi stigmata. If we injudiciously leave 
the microphone to its own devices while we write on the black- 
board, it yells and howls till we get back to it again and can 
twiddle one of the knobs to calm it. We are not very 
good at electrons, but our genial electrophysiologist has 
given us a thorough coaching on which knob to turn. For a 
time all went well, but our undoing came yesterday, when in the 
heat of one of our impassioned, perorations we arrogantly 
turned a knob without bending down to make the vital identifi- 
cation. Instantly the loudspeaker began to pour forth a stream 
of abstruse biochemical information, delivered in the voice of 
our ingenious biochemist and amplified to several thousand 
decibels. 

It was not until morning tea that we stopped twitching 
sufficiently for it to be explained to us slowly and carefully 
that the second black box contained a tape-recorder. 

* * ~ 

Penny plain or two bucks coloured. I’m green with envy at 
the Yanks. Why should we be stuck to black and white for 
our passport photographs, while they are allowed to grin at us 
in glorious ‘Technicolor’ this year ? Our Secretary of State for 
Foreign Affairs is either getting fuddy-duddy about contem- 
porary British art, or is too allergic to the political implications 
of the paintbox. The best excuse he can give us is that the 
colours will fade before the passport expires in ten years. We 
work the other way round. A glance in the mirror leaves no 
doubt which of us is fading the faster. 

If I were not such a shy and modest man, I should say that 
it would need the genius of a Turner to do full justice to the 
spectrum in my shaving mirror. It presents a worthy chal- 
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lenge to any manufacturer of colour films, a kaleidoscope of 
delight to any emigration officer. Just imagine the artistic 
sensitivity of the emulsion to capture that cyanotic tinge in the 
ear lobes, the turgid pink of nasal mucosa flashing beneath the 
beacon of acne rosacea, and tell-tale stains of nicotine. Hyper- 
piesia has achieved such a pretty colour gradation down the 
venetian blind slats of my treble chins, something approaching 
the rainbow lighting of a cinema curtain when the organ goes 
down. A turkey’s wattles are hardly a polite comparison. 
That telangiectasis across the bridge of the nose is a bit of 
a blot, but the weight of presbyopia made it an inevitable con- 
comitant of this clonal fading process. I do wonder if the new 
films would bring out the mascara-like subtleties of those 
drooping suborbital pouches, and record for posterity the 
silvery current tidemark of an ebbing hair-line. 

Yes, we could bring a lot more colour into the drab corridors 
of London Airport and Southampton. How the emigration 
officers would be tempted to linger over their matching cards 
and lovibond comparators with some glorious pin-up bird of 
paradise. It is time that we British showed our true colours to 


the world. 
> * > 


““ She’s my sugar” was a favourite saying when I was a 
student, and I have always liked the American use of “ honey ” 
as a term of endearment. How great my pleasure, then, to 
find these sweet influences seeping into scientific medicine. 
Today I was handed the summary of a report and read 
“ E.E.G. The sugar shows some asymmetry between the two 
hemispheres but no definite focal lesion or paroxysmal 
features.”” Dear girl, bless her heart. 

* * 7 

The only place where all departments of our teaching hos- 
pital come together is in our colour-slide club. For clinical 
occasions we can rarely persuade a physician to attend a 
surgical gathering, but once a month we all assemble, peace- 
fully yet critically, to gaze at one anothier’s transparencies. 
Here character comes out and we see our colleagues in their 
true colours; and it is instructive to note how closely photo- 
graphic technique mirrors specialist inclination. 

Our radiologist’s habitual underexposures betray the many 
hours he spends in darkened rooms. The surgeons are not 
surprised that our most investigative-minded physician submits 
pictures so cluttered with detail that the point is lost. The latter 
might well retort that the indiscriminate tendency of one or 
two surgeons to lop off heads and limbs reflects their operative 
hamhandedness. It seems most appropriate that the patholo- 
gists favour still-lifes. Red seems to dominate most slides 
taken by our blood-and-thunder dentist. We also have an 
endocrinologist who is rather interested in sex reversal, and it 
is sometimes difficult to recognise his subjects. But we all agree 
that the radiographers take the best pictures. 

* * * 


YEHUDI MENUHIN AT THE BATH FESTIVAL 
The abbey is filled. 
The cold surround of funerary plaques 
Draws warmth where living listeners 
Lean for support against the stiff names of the dead. 
The body of the church wakes, waiting now to find its soul, 
And a stilled torrent of attention 
Presses upon one man. 
So normal, outwardly Everyman, anonymous, 
He waits in a lit glade of the choir 
Beneath a shadowed forest of fan vaulting 
Until the moment calls. 
The inward person stirs, sketches his signature 
In a small, intimate gesture, his face laid close against his 
instrument ; 
Then, lost in music, man and violin forget their separate selves. 
The bow, a slim glint of light, thrusts like a rapier; 
The left hand curves in a question mark, 
Fingering the unseen. 
Infinitesimally slender, infinitely tensile, ’ 
Heaven and earth are laced together on a single thread of sound. 


Letters to the Editor 





THE RUSSIAN VACCINE 

Sir,—The recent publicity given to the “ Russian 
vaccine ” in the House of Commons and in the Press has 
already produced a series of anxious inquiries from those 
afflicted with multiple (disseminated) and other forms of 
sclerosis. I am sure that I am not alone in having had to 
conduct a number of difficult interviews with patients or 
with their friends in order to explain what little is known 
about the vaccine and in order to set out some sort of 
balance-shect so that patients may decide whether or not 
to spend the twenty-five pounds for the single course or 
the seventy-five pounds for the triple course advocated by 
the proponents of the Margulis-Shubladze vaccine. 

I have been following (by correspondence) the fortunes 
of this particular regime for some two years. I have 
approached the problem with a fairly strong negative 
bias—a bias amplified by the recent report from Belfast 
by Professor Dick ' that the vaccine is very largely related 
to rabies. The directions which accompany the vaccine 
also give very little confidence in its efficacy, for the gist 
of these instructions is as follows: 

An intradermal skin test is carried out. If it is negative 
treatment is carried out subcutaneously. If there is a positive 
skin reaction then it is suggested that an intracutaneous method 
of treatment should be practised. Repetition of the prescribed 
courses is advised, and it is suggested that on an average it 
should be repeated once each year. The treatment should not 
be given to well-established cases of disseminated sclerosis but 
only those in which there are minor and preferably sensory 
manifestations. The appearance of new symptoms is not 
regarded as a contraindication for the continuation of the treat- 
ment. The first sentence of the final paragraph of the instruc- 
tions is eccentrically interesting, for it says baldly: “‘ A separate 
needle is used for each patient.” Professor Shubladze is 
careful to state that the course of injections brings about a cure 
of only a third of the number of patients treated. 

The American Multiple Sclerosis Society have also 
investigated the existing evidence about the vaccine, and 
their opinion is expressed in the following terms: 

“The fragmentary results of treatment available at present 
indicate that the vaccine of Margulis-Shubladze is not curative 
nor does it prevent any exacerbation even while being given.” 

Further, in January, 1957, Dr. F. Lhermitte of the 
Salpetriére wrote: 

“Nous avons en effet utilisé le vaccin soviétique dans 
quelques cas de Sclérose en Plaques. Les résultats que nous 
avons obtenus sont encore trop récents pour que nous puissions 
porter un jugement définitif, mais ils ne semblent guére 
encourageants.” 

On the other side of the balance-sheet the evidence of 
the alleged efficacy of the treatment comprises the state- 
ments which have appeared in the public Press, a series 
of rumours which are relayed to us by our patients, and 
the Russian makers’ own claim that a third of the patients 
are cured. (It may be mentioned in passing that McAlpine 
et al.? state that in 9 out of every 10 patients the 
disease runs a remitting course in the initial stages.) It 
is, of course, possible that more controlled scientific 
information already exists in the Russian literature and is 
as yet undisclosed to us. 

From the scientific point of view one would have wished 
that an official statement on this subject could have been 
made either in the Press or in Parliament, but one has to 


1. Dick, G. W. A., McKeown, F., Wilson, D. C. Brit. med. F. Jan. 4, 1958, 


p. 7. , , 
2. McAlpine, D., Compston, N. D., Lumsden, C. E. Multiple Sclerosis. 
Edinburgh, 1955. 








Fs as 





L.-. 








SE. SS Serer eee leellUCULmell eee lU!lUrelUrelee lr eel lCUetlreelUreklcerel elUrelC Cele ee ee le 


= _— 


8 
r 








ee ARSE RTT 





i i iat tbe 


7 JUNE 1958 LETTERS TO 


THE EDITOR 1225 





recognise that disseminated sclerosis is a condition attended 
by unique emotional overtones and capable of engendering 
remarkable pressure groups. Whether we like it scientific- 
ally or not a number of patients are going to insist on 
having courses of the vaccine even at the expense of 
importing it themselves. Indeed it may well be urged 
that it is only right that they should be able to choose the 
way in which they spend their money (though not, of 
course, on “ cures for cancer’). In any case the medical 
community is going to be drawn into the matter, since the 
Russian pamphlet on the subject and the official state- 
ments insist that the courses of the vaccine should be 
recommended by doctors and administered by them. It 
would be more satisfying if we knew that an official double- 
blind trial were going to be undertaken, but it must be 
admitted that no prima-facie case can be made out either 
for the diversion of effort or for the expenditure of the 
money required. In the event, therefore, it seems very 
likely that very small groups of patients of quality 
unselected, except by their determination to try something 
new, are going to receive somewhat irregular treatment in 
various parts of the country. No doubt a great deal of 
psychological, social, and even symptomatic benefit will 
accrue, but there is only a very slender possibility that real 
scientific information will be accumulated unless a single 
rigid criterion is applied to all cases. The assessment and 
recording of remissions in these circumstances is quite 
useless. At the risk of being accused of presumptuousness 
I should like to put forward the notion that all who may 
be led to administer the vaccine treatment should keep a 
record solely of the relapse-rate, for this can be the only 
real criterion of the efficiency of a vaccine treatment. 
After a period of 5-10 years these figures could either be 
made available to the Multiple Sclerosis Society or pub- 
lished in the medical Press. The work of Muller * and of 
McAlpine et al.* already provides an excellent control 
study of this relapse-rate, and for the purpose of assess- 
ment McAlpine’s definition of relapse is worth quoting: 

“The appearance of a new symptom at any time after the 
initial attack or the return or exacerbation of a previous 
symptom. A relapse implies either a fresh lesion or the 
reactivation or extension of an old lesion.” 


University Department of Neurology, 
oyal Infirmary, 
Manchester. 


L. A. LIVERSEDGE. 
THROMBOSIS OF THE INTERNAL 
CAROTID ARTERY 

S1r,—I much enjoyed the article of May 24 by my 
friends and former colleagues, Dr. Clarke and Mr. Harris, 
on internal-carotid thrombosis simulating intracranial 
tumour, and they have made a valuable contribution to 
the clinical evaluation of this difficult and often elusive 
condition. 

At Ashford I have recognised 15 cases of internal-carotid 
occlusion complete and incomplete in the past three years, and 
in 3 of these the clinical appearance was that of cerebral tumour, 
the correct diagnosis being made only after carotid angio- 
gtaphy. In 1 of these patients angiography was followed by 
increase in the aphasic and hemiplegic disability, and with 
Dr. Clarke and Mr. Harris I am still concerned about the 
possible risks of this investigation in carotid occlusion. 

While agreeing with them that thromboendarterectomy or 
operative replacement of the carotid artery may be the treat- 
ment of choice, I think they are a little pessimistic about the 
value and the dangers of anticoagulant drugs in this condition. 
I have been using these for certain types of cerebral infarction 
since 1954, and one indication has been where the infarction is 

3. Muller, R. Acta med. scand. 1949, 133, suppl. 222. 


associated with carotid occlusion. I consider their value lies in 
preventing distal embolism from the carotid thrombus and in 
controlling to some extent the distal propagation of thrombosis 
as described in Dr. Clarke and Mr. Harris’ second case. My 
experience has also been that the dangers of intracranial 
bleeding from anticoagulant therapy after any cerebral infarc- 
tion is greater in theory than in practice, and my necropsy 
material has shown no increase in hemorrhagic infarctions in 
patients treated with anticoagulants. 

I believe that their best use lies in the first stage of the 
development of the clinical picture when the appearance of 
focal symptoms is progressive or intermittent. 

One of the valuable points that Dr. Clarke and Mr. 
Harris make is their emphasis on cerebral cedema in 
massive infarction of the brain, and they rightly suggest 
that treatment of this ceedema may reduce mortality and 
morbidity. I have used short courses of corticosteroid 
therapy intravenously and intramuscularly in this second 
or acute phase of carotid thrombosis in an attempt to 
control the response of the cerebral circulation to infarc- 
tion, but my experience has been too small to assess the 
value of this method up to now. However, in view of the 
fact that 1 in every 3 or 4 patients dies from this condition, 
and half the survivors have a severe and permanent dis- 
ability, it may be advisable to consider the use of anti- 
coagulants and corticosteroids in those patients considered 
unsuitable for surgery. 


Ashford Hospital, 


Ashford, Middlesex. A. BARHAM CARTER. 


CEREBRAL PALSY 

S1r,—The letter in your issue of May 3 by Dr. 
Mac Keith and Dr. Polani illustrates the difficulty of find- 
ing an exact overall definition of infantile cerebral palsy. 
Throughout the country, many non-medical voluntary 
bodies are using the word in its widest sense and include 
all cases of defect of movement due to a cerebral cause. 
Thus a considerable number of cases that in the past 
have been labelled crudely as “ mental defectives ”’ are 
now labelled ‘‘ cerebral palsy ”’ or “ spastic ”’. 

It is suggested*that there are cases of cerebral palsy coming 
within the precise definition given in the letter that have 
“‘ certain special motor, intellectual, and emotional difficulties 
in common and so have certain special therapeutic and educa- 
tional needs ’’. The definition includes a wide range of cerebral 
disorders in children, and I would query the statement that they 
have these specific needs in common. There is a profound 
difference in the needs of an intellectually normal athetoid with 
poor ability in the hands and difficulty with walking, and a 
hemiplegic child with good use of one hand and near normal 
walking but often suffering from epilepsy and having a lowered 
intelligence. (May I refute from concrete experience the state- 
ment in your leader of April 19 that “ it is of little use to train 
a child to use a limb that he cannot fee] ” ? A hand with marked 
astereognosis can be used with training and encouragement 
as a useful assisting hand and give the child an outwardly 
normal appearance.) 

From the Bristol Cerebral Palsy Clinic we have recom- 
mended the placement of children in ordinary schools, E.S.N. 
schools, schools for the deaf and for speech disorders, and for 
the physically handicapped, occupation centres, mental- 
deficiency hospitals, for the home teacher service as well 
as to special units for cerebral-palsied children—some day 
and some residential, according to need. A few of our children 
are doing well in ordinary grammar schools. The therapeutic 
programme also varies from child to child. 

From the angle of research, it does not seem desirable to 
exclude cases that do not come within the definition. I agree 
with Dr. Crawford (May 17) that the term quantitative 
disorders of movement in mental defectives is misleading. In 
mental-deficiency hospitals there are cases of abnormal rigidity 
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and bizarre movements, which cannot be called quantitative 
only. For example, there is a case of phenylpyruvic oligo- 
phrenia walking in severe equinus, even after bilateral elonga- 
tion of tendo-Achillis operation. There are several members of 
one family with an identical motor defect, at present ill-defined. 
These cases are on the periphery of the subject, but knowledge 
can be lost if they are not included. Some interesting cases of 
speech disorder, such as congenital suprabulbar palsy and 
executive aphasia, could justifiably be included under the 
heading of cerebral palsy. 

There is evidence that some birth-injured cases deteriorate 
mentally. Epilepsy may commence at any age. It is doubtful 
if the use of the words “ not progressive’ in the definition is 
clinically exact. 

There is a need for cerebral-palsy assessment clinics to 
arrange treatment and education for these children and to 
do long-term research. I feel the title should be loosely 
interpreted as a “ motor defect in children due to a 
cerebral cause’’, so that all doubtful and borderline cases 
can be seen, and in this way precise clinical syndromes and 
patterns will emerge. 


Bristol. GRACE E. Woops. 


KETOGENIC ACTION OF HUMAN ANTERIOR 
PITUITARY IN DIABETIC BABOONS 


S1rR,—We were much interested in the ketogenic effect 
of human growth hormone in normal and in diabetic, 
hypophysectomised subjects, reported by Ikkos et al. 
(April 5). 

During the past few years we have been studying various 
endocrine factors controlling the lipemia (including choles- 
terolemia), ketonemia, and hyperglycemia of pancreatectom- 
ised, insulin-deprived baboons. Removal of the hypophysis 
from pancreatectomised baboons abolishes the severe lipamia 
and prevents the ketosis but does not affect the hyperglycamia.' 
The administration of cortisone to pancreatectomised-hypo- 
physectomised baboons results in the development of a lipamia 
even more severe than that in the pancreatectomised baboon 
before hypophysectomy,* but is not associated with a ketosis. 
The administration of acetone-dried human anterior pituitary 
to pancreatectomised-hypophysectomised baboons intensifies 
the hyperglycemia and results in severe ketosis unaccompanied 
by lipzmia. The complete diabetic picture in the pancreatec- 
tomised-hypophysectomised baboon can be produced only by 
the administration of cortisone in conjunction with crude 
pituitary extract. It should be mentioned that crude human 
anterior pituitary produces severe toxic effects, leading to 
a high mortality in pancreatectomised-hypophysectomised 
baboons deprived of insulin. In these circumstances the insulin 
requirements of the baboon are greatly increased. The admin- 
istration of twice the amount of crude human anterior pituitary 
to normal baboons failed to affect the blood-sugar or to produce 
a ketosis. 

It is thus apparent that in the pancreatectomised 
baboon the lipemia depends on the degree of functional 
activity of the adrenal cortex, and the severity of the 
ketosis is related to the presence of some factor in the 
anterior lobe’ of the pituitary and is not determined by the 
gravity of the lipemia. Our studies show that human 
anterior pituitary is ketogenic for the pancreatectomised- 
hypophysectomised baboon no less than it is for the 
hypophysectomised human diabetic patient. 


Departments of Physiology and Anatomy 7 
and Council for Scientific and Industrial J. GILLMAN 
Research/University Nutrition Research C. GILBERT 
Unit, and of the University of the Wit- + _ 50. 
watersrand, Johannesburg. E. EPSTEIN. 
Department of Surgery, University of the - 

Witwatersrand, Johannesburg. Js C, ALLAN. 

1. Gillman, J., Gilbert, C., Epstein, E., Allan, J. C. Experientia, Basle, 
1958, 14, 79 


. Gillman, J., Gilbert, C. S. Afr. J. med. Sci. 1958, 23, 35. 
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DEATH OF A BOXER 

S1r,—My own experience of the effect of injury on the 
brain derives from animal experiments, and it leaves me 
convinced that very few doctors realise how extremely 
vulnerable the brain is to physical injury. In the anzs- 
thetised animal, for instance, once the dura is opened it 
is practically impossible to touch the surface of the brain 
without causing sub-pial hemorrhage at the point of 
contact and a much more extensive zone of persistent 
traumatic cedema and ischemia which must kill thousands 
of neurones. 

If more direct evidence is needed, may I quote from 
an article by Mr. J. H. Doggart ! on the impact of boxing 
on the visual apparatus ? Mr. Doggart mentions the case 
of a professional who gave up boxing after a training bout 
in which he was punched into a mental twilight for three 
days. The boxer is quoted? as saying: “I wanted to 
leave the game that had threatened my sanity before I met 
with an accident in a real fight with six-ounce gloves that 
would permanently hurt my brain.” A weakling, lack- 
ing in courage, endurance, skill, character? “Unable to 
stand up and face both physical and moral stresses ? Not 
of the bulldog breed ? Well, no—not exactly. His name 
was Tunney and he had twice defeated Jack Dempsey. 

I believe that the end of boxing would be hastened if 
the public were aware of the damage that it causes. From 
time to time the individual doctor has tried to do this 
public service and has failed because the job is too big 
for any individual. May I therefore conclude by repeating 
my question in a slightly different form ? Has any medi- 
cal research council, college, society, or other organised 
body of medical experts ever made any serious attempt 
to marshal the facts about boxing, put them in front 


of the public, and keep them there? And if not, 
why not ? 
Maudsley Hospital, F. B. Byrom. 


London, S.E.5. 


HOOKWORM AND ANAEMIA 
S1r,—The letter of April 19 from Dr. Meiklejohn and 
Dr. Passmore on the subject of hookworm anzmia brings 
timely notice to the need for adequate study of this subject. 


The improvement of microchemical techniques, and particu- 
larly the advent of radioactive tracer methods during the last 
decade, have given a new impetus to the study of the disease. 

Here, in Malaya, we see a great deal of anemia and hook- 
worm infection, and we are also fortunate in possessing a 
tracer laboratory. Attempts to study the association between 
hookworm infection and anemia are under way, but progress 
is slow because of the limited man-hours available in a small 
team. 

Using *'Cr to estimate blood-loss, I have found, in the eight 
patients with Necator americanus infection studied so far, that 
the blood-loss was remarkably constant, being about 0-1 ml. 
blood per worm per day, a loss which dropped to a fraction 
after a vermifuge. Two of these patients had losses of over 
80 ml. of blood each day. These losses appear larger than in 
the twelve patients studied by Roche et al.* using the same 
methods. Estimations of actual iron losses using °*Fe are under 
way, as are also the problems of iron absorption. 

Referring to the possibilities of hamodilution in severe 
anzmia with hookworm infection, I have estimated the plasma 
volume with Evans-blue in ninety-six patients. These patients 
had hemoglobin levels ranging from normal down to 2 g. per 
100 ml.; the anemic patients were all suffering from iron 
deficiency usually associated with hookworm infection; the 
1. Doggart, J. H. Arch. Ophthal., N.Y. 1955, 54, 161. 

2. Carroll, E. J. Amer. . med. Sci. 1936, 191, 706. 


3. Roche, M., Perez-Gimenez, M. E., Layrisse, M., Prisco, E. D. ¥. clin. 
Invest. 1957, 36, 1183. 
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mean blood-velume in those with normal hemoglobin levels 
was about 4500 ml., and when the anzmia was severe it dropped 
to about 2500 ml. This diminution of blood-volume was due 
to a fall in the red-cell volume; the plasma volume remained 
unchanged. 

In my opinion, the study of the anemia is of secondary 
importance in hookworm disease; more attention should be 
paid to such intestinal factors as worm load and the availability, 
absorption, and losses of iron. 

As Dr. Meiklejohn and Dr. Passmore state, the time is 
opportune for the organisation of a “‘ properly financed 
research project ” for the study of this disease. 


Institute for Medical Research, 
uala Lumpur, 
Federation of Malaya. 


P. W. G. TASKER. 


POSTMATURITY 

Str,—One cannot adopt Mr. Wrigley’s plan (May 31, 
p. 1167) for the management of postmaturity on the basis 
of a low induction-rate or the absence of foetal deaths due 
to intracranial trauma. With the present conflicting 
evidence on this subject it is easy to develop an “‘ obstetri- 
cal rationale ’’ to suit any plan of management. One must 
give evidence of an overall reduction in foetal mortality or 
a reduction in postmature stillbirths without a comparable 
rise in stillbirths in induced patients before a plan becomes 
acceptable. 

Mr. Wrigley admits the variation in fcetal size at one 
period of gestation, and then uses this as a gauge of 
maturity. In addition, clinical assessment of foetal size is 
sometimes inaccurate. One admits the anatomical bogy 
of a large postmature foetus which requires careful 
obstetric management to save its life. What, however, is 
the magnitude of the risk of allowing a large baby to 
remain in the uterus after the fortieth week of gestation ? 
There is very little growth of the foetal skuil «:ter term, 
and when the foetus is large many obstetricians would 
prefer to keep the membranes intact if cephalopelvic 
disproportion is possible. 


Mile End Hospital, 
London, E.1. 


E. C. Woop. 


INFLUENCE OF LIGHT ON THE 
HYPERBILIRUBIN/EMIA OF INFANTS 
S1r,—May I make a few points in connection with the 
article by Dr. Cremer and his colleagues (May 24) ? 


In 1957 Dr. (now Prof.) G. H. Lathe brought to our notice 
at Queen Charlotte’s Maternity Hospital the suggestion by 
Perryman that sunlight and light-blue fluorescent discharge 
tubes could reduce bilirubin-levels in vitro and in vivo. The 
team engaged in the study of hyperbilirubinemia therefore 
decided to try the effect of exposure to 24-in. light-blue 
fluorescent 40-watt discharge tubes (G.E.C.) on a group of 
babies, mainly prematures, whose bilirubin-levels exceeded 
10 mg. per 100 ml. on the third or fourth days of life. 

The time of exposure varied but the bilirubin levels dropped 
in ten out of twelve cases, the rise in the remaining two being 
0-3 and 0-4 mg. per 100 ml. The change, being less than 2-5 mg. 
per 100 ml. in eleven of the cases, was within the range of 
experimental error, but the absence of a serious rise in any case 
looked promising. In six out of thirteen controls selected on 
the same basis as the treated cases there was a rise from 1 mg. to 
4-2 mg. in the comparable period. The team would agree with 
Dr. Cremer and his colleagues that this form of light treatment 
is probably effective in halting the increase in serum-bilirubin 
level, although our figures are less convincing, probably 
because exposure was intermittent. We believe that the source 
of light would have to be greatly strengthened if bilirubin 
was to be controlled in the presence of active hemolysis. 

This work has been dropped for the present for two main 
reasons: firstly, because there is no information about the 


nature or toxicity of the material elaborated from bilirubin by 
the action of these light waves; and secondly, because it seems 
unlikely that the quantitative effect will be great enough to be 
a substitute for exchange transfusions. The treated and 
untreated cases will be reviewed one year after the last treat- 
ment and a short detailed report may then be presented. 

Meanwhile, the Queen Charlotte’s team feels that the 
task before them is to improve the technique of exchange 
transfusion, to try to refine further the indications for 
treatment both in hemolytic disease of the newborn and 
in the very rare cases of prematurity at risk of kernicterus, 
and to seek methods for hurrying the conjugation of 
bilirubin into its excretable form. 

While many workers, clinical, laboratory, and nursing, were 
involved in this trial, mention must be made of Mr. C. R. J. Ruthven, 
the biochemical technician responsible for the large number of 
bilirubin estimations required. 

London, W.6. ALFRED WHITE FRANKLIN. 
THE NATURAL HISTORY OF CHRONIC 
BRONCHITIS 

S1r,—The points I wish to make about the admirably 
written paper by Dr. Reid and Dr. Fairbairn (May 31) 
are mainly based on a report which I submitted to the 
heads of my department (the Treasury) in January, 1957, 
and which is unpublished. 

Although this report was not available to Dr. Reid and 
Dr. Fairbairn, I had opportunity to discuss some of its con- 
tents with them on several occasions. In 1947 I attempted, 
with the help of the late Dr. C. G. Roberts, then chief medical 
officer to the Post Office, to tackle the problem of chronic 
bronchitis in postmen, and we discussed the matter with 
Prof. R. Christie. 

Four years later, when I joined the bronchitis research team 
of Dr. N. C. Oswald, I decided to leave aside the postmen for 
the time being, because they form a selected group in which 
very special factors create problems which do not exist else- 
where. To counterbalance those special circumstances by a 
control group of non-bronchitic postmen can be fallacious, as 
is known to doctors who had a large number of postmen under 
their personal care before the introduction of the National 
Health Service. *Two of those factors I am not at liberty to 
discuss at present. A third—the influence of polluted air on 
respiratory morbidity—appears certainly correct in that “ the 
acute effects of foggy conditions emerge from the coincidence 
of onset of bronchitis attacks with thick fog rather than of 
cold and humidity ”’; but Dr. Reid’s conclusion that in the 
London area the “ month-to-month changes in incidence [of 
bronchitis in postmen] are more closely related to changing 
fog frequency and thus, in a built-up area such as London, to 
the associated air pollution ’’, I am not willing to concede so 
simply, because there is a possible source of error in the case 
of the London postmen. The honest admission by Dr. Reid 
and Dr. Fairbairn (“ Although the role of atmospheric 
pollution in precipitating and aggravating bronchitis may thus 
be evident, the personal factors involved are still obscure.) is 
caused by the lack of intimate knowledge of how London 
postmen live and work, which could be acquired before 1948. 
Such knowledge was the reason why I decided to regard 
bronchitis in London postmen as a rather special problem, and 
set it aside for the time being. 

In my report of January, 1957 (based on the observation of 
502 patients clinically and of their sickness-absence records), I 
came to the conclusion that the sickness record in earlier adult 
life may have not only some (Reid) but also exceptional value in 
identifying men more likely to develop disabling respiratory 
disease. In addition, I singled out a group of people who had 
had a definite history of bronchitis in early childhood, which 
later seemed to clear up, but recurred after the age of forty. 
Those could be patients whose bronchi had undergone early 
morbid anatomical changes, as described by Dr. Lynne Reid." 

1. Reid, L. Lancet, 1954, i, 275. 
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Finally, Dr. Reid’s statement, “. . . since no smoking 
histories either of ‘ bronchitics’ or controls could be 
obtained, the role of smoking as a contributory cause of 
regional and other differences in the natural history of 
bronchitis cannot be assessed”, appears surprising, 
because in our paper on the effect of cigarette smoking on 
chronic bronchitis,” it was to Dr. Reid that Dr. Oswald 
and I gave thanks for assistance in interpreting the 
statistical aspects. The population concerned was 5844 
Civil Service clerical workers in the London area, and 
the conclusion reached was that “the proportion of 
clerical workers having minor respiratory symptoms and 
bronchitis was consistently higher in smokers than in 
non-smokers”’. Another finding discussed was the 
strikingly similar prevalence of bronchitis in males and 
females. 

London, S.W.1 V. C. MEDVEI. 

THE BURNING-FEET SYNDROME 

Sir,—I read with great interest your annotation of 
March 8 and Dr. Gopalan’s letter of April 12. I have 
observed the burning-feet syndrome in patients with 
liver disease—subacute viral hepatitis or portal cirrhosis. 
Some of these patients had other signs of vitamin defi- 
ciency, such as cheilosis and/or red tongue. In none of 
them was alcohol a contributing factor. 

The case-histories and morphological findings have been 
published in detail elsewhere. Two patients died from hepatic 
failure and the spinal cord and peripheral nerves were investi- 
gated. No pathological changes were seen in the cord. Severe 
changes were found in the small nutrient arteries of the sciatic 
nerve, however, with thickening of the endothelial layer and 
narrowing of the lumen, destruction of muscle, cellular infiltra- 
tion of the adventia, and granuloma-like formations of adven- 
tial cells (fig. 1). The degenerative lesions of the nerve with 
loss of the medullary sheaths were thought to be secondary to 
impaired nutrition (fig. 2). 

These findings seem to confirm Page’s opinion ‘ that this 
condition might be due to vascular changes, as suggested by 
Kinoshita’s observations in Japan. 

As Dr. Gopalan rightly says, the syndrome has several 
causes. It is obvious that once the peripheral nerve is 


2. Oswald, N. C., Medvei, V. C. ibid. 1955, ii, 843 
3. Martini, G. A., Kalm, H. Drsch. Z. Nervenheilk, 1951, 166, 17 
+ 


Page, J]. A. Brit. med. F. 1946, ii, 260 





Fig. 1—Nutrient artery of sciatic nerve: (a) lumen nearly obliterated; 
(6) the muscle tissue is destroyed, with cellular infiltration and 
granuloma-like proliferation of adventitia cells; (c) nerve. ( « 80.) 





Fig. 2—Loss of the medullary sheath; only some normal sheaths 
remain: (a) empty endoneural sheaths. ( « 80). 


impaired by obliteration of the nutrient arteries vitamin 
therapy will fail; it was never successful in our cases. 
This may partly explain the therapeutic failure in the 
series of Bibile et al. to which you refer. On the other 
hand, the use of a vasodilator drug, such as nicotinic acid, 
may be followed by a transient improvement. 


First Medical Clinic, Gc & 
Hamburg, Germany. J. . 


ManrrTINI. 


TREATMENT OF UNDULANT FEVER 


S1r,—I have read Dr. Lehmann’s letter (Feb. 8) with 
great interest, and I wish to make certain points clear. 

My experience in undulant fever can be divided into 
three well-defined periods: 

(1) 1925-42. I saw 637 cases, of which 272 had no special 
treatment. The rest were treated with amidopyrine, neoars- 
phenamine, gold salts, a formolised extract of Brucella 
melitensis (‘ Formomelitine’), vaccines and auto-vaccines, or 
sulphonamides. This group is interesting because it provides 
important data: average length of illness, six months; relapses, 
generally within a month (with no fever) but sometimes after 
two months; mortality about 6%; incidence of arthritis 8° 
and of orchitis 12°,. 

(2) 1942-57. I treated 117 patients with antibiotics. The 
figures for most of them are shown in the accompanying table. 


» discharged (month 
of illness 


No. of ~. Cured Im- | Died 


‘nape lapses proved : 
cases o 
° . Ist 2nd 3rd 4th 5th 
Aureomycin 77 66 22 71 6 70 | 13 | 6 3 1 
10-35 g 
Chloram- 19 58 37 63 0 63 | 21 | 11 5 1 
phenicol 
Oxytetra- u 11 56 at 0 78 | 22 
cycline plus 
streptomycin 


By “cure” I mean disappearance of all symptoms, and by 
‘improvement ”’ persistence of one or more symptoms. The 
results with aureomycin (chlortetracycline) and chlorampheni- 
col were similar, but defervescence was quicker with aureo- 
mycin. I have treated 3 patients with oxytetracycline alone, 2 
with streptomycin alone, and 7 with combinations of various 
antibiotics, without improving on the figures for aureomycin. 
My best results were with the combination of streptomycin and 
oxytetracycline, but in none of these cases, except where 
patients return to hospital, have we known their ultimate 
condition. 

Since my article of Jan. 25 I have had further experience 
with ‘ Cathomycin’ (novobiocin), and the results con- 
tinue to be as I reported. 

It is most important, however, to know the ultimate 
fate of the patients who have had novobiocin, and I wrote 
to the doctors in the villages where patients discharged 
between fifteen and three months ago are living. Of the 
36 patients about whom we asked, in 32 there has been 
no relapse. 
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Two weeks after he went home, 1 of the remaining 4 had a 
slight febrile illness which recovered at home with no drugs or 
antibiotics and which was not bacteriologically studied. Another 
was sent to hospital a month after he was discharged, as he 
suffered a relapse that was bacteriologically verified. This was 
again treated with novobiocin with results as satisfactory as in 
any other febrile patient treated for the first time. He has had 
no more relapses. The 2 other patients were not known to the 
doctors to whom we wrote. 

Patients who receive no treatment relapse after a period 
of one or two months, a fact which makes these findings 
more impressive, as I hope Professor Debono (March 15) 
will agree. 

As to the appearance of rashes, we realise that there can 
be racial differences in sensitivity to cutaneous exanthems. 
Their consequences, however, can be greatly mitigated if 
they are treated adequately. Fortunately, we have had 
to stop very few treatments, and, even with rashes, we 
have been able to cure the patient. 

It is now wise to wait for the results from a greater 
number of cases, and I assure Dr. Debono that when we 
have this information we shall record the full details. 
Meanwhile, our daily increasing experience in acute and 
chronic cases is strengthening the impression I stated in 
my article—namely, that novobiocin is the specific drug 
for the treatment of brucellosis. 

Madrid. J. Torres Gost. 


“ THESE DYING DISEASES ” 

S1r,—Dr. Morrison (May 17) has evidently not under- 
stood my letter of April 19; nowhere in that letter do I 
advocate abolition of the venereal-diseases clinics and 
dispersion of patients elsewhere. My object was to try 
and have ready a scheme for the care of these patients if 
and when the supply of venereologists becomes insuffi- 
cient for the staffing of the service as at present constituted. 
It is common knowledge that difficulties already exist in 
the more remote parts of the country, and one has only to 
look down the names of the members of the staff of 
the hospitals in England and Wales to realise that 
many venereologists have already to cover enormous 
areas. 

The questions raised by Colonel Harrison, Dr. Catterall 
(May 3), Dr. Morrison (May 17), Dr. Willcox (May 24), 
and Dr. Knight (May 31) are those which need answering 
constructively. I entirely agree with Colonel Harrison that 
the present system for treatment of venereal disease can, 
with very few exceptions, be carried out only by 
venereologists. Dr. Morrison should know that it is 
because I refused to run the v.D. department in Sheffield 
on my return from the late war that there is now 
a consultant venereologist in Sheffield. As a non- 
venereologist I realised that I was incapable of running 
an efficient v.D. department on the existing system. It is 
from this knowledge of the difficulty of working the present 
system by non-venereologists that I feel that some scheme 
should be ready for implementation in areas in which 
posts falling vacant cannot be filled. 

If my fears are groundless and recruits of consultant 
calibre are attracted to venereology, so much the better, 
and the thought of a helicoptering venereologist serving 
an enormous number of clinics will be an idle speculation. 
I do not suggest that the scheme which I put forward is 
necessarily the best, but at least it would be workable on 
the existing National Health Service. 


Oxford. H. R. VICKERS. 


TREATMENT OF ASTHMA AND HAYFEVER 
BY HYPNOSIS 

Sir,—Dr. Mason and Dr. Black (May 24) are con- 
cerned at what they consider to be a misinterpretation by 
me of the method of skin testing employed in their 
investigation. 

They claim that their method of multiple-pressure testing 
was not a “ prick test at all”, yet they give an admirable 
description of the best method of performing a prick test— 
namely, the introduction of the sharp end of a needle through 
a drop of extract into the skin, with minimal trauma and yet 
capable of exciting a reaction. This is the method I employ 
and advocate for diagnostic testing and which I and others call 
a prick test. One such prick can and frequently does excite 
strong reactions, and it is no exaggeration to describe their 
procedure of ten such pricks on one site as vigorous testing, 
from which one would expect greater local and systemic 
after-effects. 

I suggested for consideration local “‘ desensitisation” for 
the loss of sensitivity on the much-tested left arm, and the 
peripheral vascular effects of hypnosis for the absence of a 
reaction on the left leg after direct hypnotic suggestion. Dis- 
cussion of these suggestions would have been more satisfactory 
if the authors had conducted controlled investigations into 
local ‘“* desensitisation ’’, and into the effects of hypnosis per se 
and of direct hypnotic suggestion on reactions to allergic and 
non-specific wealing agents. One would have thought such a 
control study a basic prerequisite for Dr. Mason and Dr. 
Black’s study, especially since a single case was involved. 

They state that they will be publishing shortly a report 
on the effects of hypnosis on the tuberculin reaction. 
There is evidence that peripheral vascular responses can 
modify tuberculin reactions strikingly.! Since such 
modifications may be paradoxical and complex, depending 
upon whether antigen, antibody, or inflammatory 
responses are most involved, care is required in interpret- 
ing the results. It is not unexpected that hypnosis may, 
if only by altering peripheral vascular responses, modify 
tuberculin reactions, and the examination of skin-biopsy 
sections from test sites which fail to react under hypnosis 
may help to provide useful information. 


London, W.1. J. Pepys. 


PULMONARY MONILIASIS TREATED WITH 
NYSTATIN AEROSOL 

S1r,—Dr. McKendrick and Dr. Medlock (March 22) 
report a case of pulmonary moniliasis treated with 
nystatin aerosol. We have successfully treated a case of 
pulmonary: aspergillosis with inhalation of nystatin. 

A furrier, aged 56, was admitted to our clinic in October, 
1955; he had had stabbing chest pain for several weeks, 
and frequent cough with much greenish-grey sputum; he felt 
weak, had lost weight, and had slightly raised temperatures. 
Physical examination revealed only a moderate emphysema. 
The erythrocyte-sedimentation rate (E.S.R.) was 58 mm. in | 
hour. A radiograph revealed calcified residues of a specific 
apical process and a faint shadow of one fingerbreadth near 
the upper pole of the left hilum. No tubercle bacilli in the 
sputum. 2 months later the patient reappeared with com- 
plaints of further weight loss, stronger cough and more sputum, 
stabbing chest pain, and temperature of 38°C for a week. The 
physical signs and E.s.R. were unchanged. On the radiograph 
of the chest a three-fingerbreadth shadow appeared in the 
right mid-zone of indefinite outline and varying density. After 
treatment with penicillin and streptomycin the temperature 
fell, but not to normal, the E.s.R. increased to 87 mm., and a 
chest radiograph revealed an increase of the shadows on both 
sides. In sputum and bronchoscopic wash-fluid fragments of 
hyphe were seen on the direct film and the culture produced 


1. Pepys, J. Amer. Rev. Tuberc. 1955, 71, 49. 











1230 LETTERS TO 





THE EDITOR THE LANCET 





Aspergillus fumigatus. Treatment with nystatin (‘ Mycostatin ’) 
was started, with daily oral doses of 1 million units. The 
general condition improved somewhat, but the E.S.R. and 
X-ray appearance did not change. After 6 weeks of oral treat- 
ment the X-ray shadows were moderately increased, and 
2 weeks later a new spotted shadow appeared in the left lower 
The leucocyte-count increased to 12,000-14,000 per 
c.mm. In June, 1956, we injected through the bronchoscope 
250,000 units of nystatin, in 0-9°%% saline suspension, into 
the main bronchi. The patient had chills and fever for 3 days, 
his general condition deteriorated, and the cough increased. 
When the fever subsided we continued to give nystatin by 
mouth and introduced at the same time treatment by aerosol, 
thrice daily, beginning with 30,000 units and increasing the 
dose up to 500,000 units. This treatment was given, with 
interruptions of 1-2 days, for 4 weeks; the general condition 
of the patient improved, his weight increased, cough and 
sputum decreased, the temperature became generally normal, 
and the E.s.R. fell to 29 mm. X-ray examination showed a sub- 
stantial regression of the intensity and extent of the shadows. 
No aspergillus could be grown from the sputum or from the 
bronchoscopic wash-fluid. 


zone. 


After a further 6 months of nystatin treatment the 
radiograph became clear. We attribute the success of the 
treatment chiefly to the application of nystatin by aerosol. 
Since 1956 the patient has remained in good health and 
continues to work in his profession. 

S. GERO 


Third Medical Clinic P 
J. SZEKELY. 


of the University, Budapest 


VISITING MENTAL HOSPITALS 

S1r,—Although the comments of both Miss McClellan 
and Miss Clarke (May 31) are not only true but admirable, 
they are in no respect a reply to my letter; and, since both 
appear to have overlooked the only point raised, they 
unfortunately add nothing towards a solution of this 
problem. My remark concerning visits by parties of 
guildswomen was incidental. 

It is, therefore, not without significance that both your 
correspondents lay stress on visits by women’s organisa- 
tions; for this leaves the issue untouched. The point is 
that although individual persons are permitted and wel- 
comed to visit our general hospitals for philanthropic 
purposes, a similar request to visit a mental hospital is 
invariably turned down. 

I have written to twenty mental hospitals seeking such 
permission; and as these twenty applications have met 
with flat refusals, perhaps Miss McClellan would care to 
fulfil her desire, and add not only to her happiness 
but to mine, by introducing me to only one medical 
superintendent in the British Isles who will permit 
such visits. 

Edzell, Angus. H. G. Woop .ey. 
AN ORAL CONTRACEPTIVE 

Str,—You report (April 19, p. 844) a lecture by 
Dr. Gregory Pincus on Fertility Control with Oral 
Medication. Dr. Pincus describes experiments made 
“ first in volunteers then in patients in a mental 
hospital’? to assess the ovulation-inhibiting effect of 
certain compounds, and refers to the indices of ovulation 
used which included vaginal smears and endometrial 
biopsies. 

In 1957 you reported two other American sets of 
experiments in which mental-hospital patients had been 
used as guineapigs. As I said in my protest! about one 

1. Lancet, 1957, i, 637 


of these experiments, “this use as guineapigs of chronic 
psychotic patients who are not able to give or withhold 
valid permission for experiments in physiological 
research of this type must be as repugnant to many of 
your readers as it is to me”’. 


Hawkhead Hospital, 
Glasgow. 
*,* We have shown Dr. Milne’s letter to Dr. Pincus 
and his reply follows.—Eb. L. 


S1tr,—Dr. Milne’s remarks do not seem to me to be 
particularly applicable to the experiments which we 
have conducted. We reported on the administration of 
progesterone by mouth to a group of psychotic women 
and on the administration of a new oral progestin, 17«- 
ethinyl estra-(5, 10)-eneolone, to a comparable group. 
This experiment was conducted in view of the reported 
efficacy of progesterone given by injection to women with 
certain types of psychosis. Concomitant observations 
were made on the physiological effects and the psychiatric 
state of the patients. The physiological observations made 
would have been impossible without the active and 
willing cooperation of the patients. Furthermore, 
permission to undertake these observations was obtained 
from the responsible relatives or guardians of the women 
patients involved. 


Worcester Foundation for 
Experimental Research, 
Shrewsbury, Massachusetts 


JAMES MILNE. 


GREGORY PINCUS. 


TIME AND THE NERVOUS SYSTEM 

S1r,—The definition of a clock given under my name 
by Dr. Gooddy, in your issue of May 31, will be unin- 
telligible to your readers if it is not supplemented by an 
explanation of what is meant by an A-line. If I may be 
permitted to remedy this deficiency I would explain that 
an A-line is any unbranched succession of single events, 
with a first and last term, and such that the first term 
adjoins the second, the second the third, and so on to 
the last term. One event adjoins another if the end of 
the former is identical with the beginning of the latter. 
An event is anything which has a beginning and an end 
in time. 

According to the definition given by Dr. Gooddy a suc- 
cession of twinges of toothache alternating regularly 
with smells of onions, all in the experience of one and 
the same person, would constitute a clock, provided the 
durations of the twinges and of the smells were all 
identical. But this would be a purely personal clock. 
The clock in the general sense here defined must be dis- 
tinguished from the pieces of machinery which stand in 
our halls or on our mantelpieces and are also called 
clocks. These latter are clocks in the above sense only 
when they are going. 


Middlesex Hospital Medical School, 
London, W.1. 


J. H. Woopcer. 


Sir JOHN SIMON 


Mr. R. J. LAMBERT, of Sidney Sussex College, Cam- 
bridge, writes: 

“In preparing material for a biography I am engaged in a 
study of the career of ‘Sir John Simon, successively (between 
1848 and 1876) medical officer to the City of London, the 
Privy Council, and the Local Government Board. He was 
born in 1816 and died in 1904. I should be most grateful if any 
of your readers who may possess documents, personal informa- 
tion, or reminiscences concerning him, would be so kind as to 
contact me.” 
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ALFRED EDWARD WEBB-JOHNSON 
BARON WEBB-JOHNSON OF STOKE-ON-TRENT 

Bt., G.C.V.O., C.B.E., D.S.O., M.B. Manc., LL.D., F.R.C.S. 

Alfred. Webb-Johnson transformed, successively, the 
Middlesex Hospital Medical School, the Middlesex 
Hospital itself, and the Royal College of Surgeons of 
England. He was shrewd in knowing how an institution 
should develop so as to fulfil its purpose better; he set 
himself to see that what was needed was done; and he 
got help and money for his schemes because he could 
communicate his enthusiasm yet at the same time inspire 
confidence by his sagacity and sense. Transformer rather 
than reformer, he was not an original thinker; and his 
talents were no greater than those 
of many other surgeons. But he was 
an idealist who pursued his ideals 
with exceptional resolution and ex- 
ceptional success; and if these ideals 
were limited they were also import- 
ant. Much of what he built will long 
stand visible in London; but his 
greatest service—less tangible—was 
to reinvigorate his college, which he 
and his associates since the war have 
made into a major centre of profes- 
sional life both for this country and 
for the Commonwealth. 

Son of Julia Webb and Samuel 
Johnson, M.D. of Queen’s University, 
he was born in 1880 at Stoke-on- 
Trent, where his father practised and 
was medical officer of health. He did 
well at Manchester University, win- 
ning surgical prizes, and was sur- 
gical registrar at the /Manchester 
Royal Infirmary. In London he became resident medical 
officer at the Middlesex Hospital, and in 1911 was elected 
to the staff. He was already in charge of the hospital 
company of the University of London Officers Training 
Corps, and in the 1914-18 war he showed his adminis- 
trative capacity both in command of a hospital and as 
a consulting surgeon, B.E.F. Returning to civil life as 
D.S.O., C.B.E., and honorary colonel, he entered on six 
eventful years as dean of his medical school. 

He was keenly interested in science in general—not 
merely science as applied to medicine—and he saw that 
unless the primary departments in a medical school are 
research departments, in the true sense of the term, 
medical education must sink to the level of coaching. At 
the Middlesex, by his own efforts, he established a group 
of professorial departments that can hold their own with 
any university in the country. 

** One of his particular traits,” writes E. C. D., “‘ was his 
love of attempting the impossible. It was only necessary for 
some august body to say that such and such a person could 
not be appointed to a certain position, for various reasons, to 
stimulate Webb-Johnson to try his strength and come to grips 
with the authorities. This led him into many strange actions, 
and perhaps the strangest of all—and the one he was fond of 
referring to—was when he obtained a full professorship in the 
London University for one of his protegés at the age of 25. 

“* To the end of his days he retained a great interest in young 
people, and he never lost an opportunity to give them a chance 
of showing what they were worth. Once he had selected a 
man, he would back him to the fullest extent of his power.” 





In 1923 he made a tour of hospitals and medical schools 
in the United States and Canada, and when, two years 
later, the fabric of the old Middlesex Hospital was found 
to be unsafe, he was made chairman of the rebuilding 
committee. The slogan “ The Middlesex Hospital is 
Falling Down ” appealed to the public, and Webb-John- 
son appealed to the men of means whose great benefac- 
tions allowed the board to put up the present hospital at 
a cost of £1'/, million. Having done so, the board paid 
him an unprecedented compliment by naming a ward 
after him while he could still have his patients in it. 


His specialty was urology, and he started the urologi- 
cal department at the Middlesex; but he was prepared to 
undertake any problem in general surgery. E. W. R., 
his student, his registrar, and later his colleague, writes: 

** As a teacher he excelled in impart- 
ing the fundamentals of surgery, and 
his ward rounds were popular as well 
for their intrinsic value to the student 
as for their amusing comments on the 
affairs of the day. As a chief, he 
was most generous to his assistants, 
giving them many chances to practise 
for themselves what they had learnt 
from his example. His criticisms, 
though apparently spoken in jest, were 
always to the point and intended to be 
taken in earnest. As an operator he was 
quick and dexterous, and in dealing with 
an emergency he followed the motto of 
‘quickly in and quicker out.’ As a 
doctor he was beloved by all his patients 
for his unbounded sympathy, ready wit, 
and unfailing good humour. He will 
be remembered with affectionate loy- 
alty by all who had the privilege of 
working with and for him.” 

In 1936 he was knighted. Three 
years later he delivered the Syme 
oration of the Royal Australasian College of Surgeons, 
taking them a message from Queen Mary, to whom he 
was now surgeon-in-ordinary. In July, 1941, two months 
after the partial destruction of the English college by 
bombs, he assumed its presidency, which he was to hold 
until 1949—longer than any president before him. 

Under Webb-Johnson’s leadership, the college’s dis- 
aster became opportunity, and restoration became recon- 
struction. Once again he showed his power to fire others 
with his faith, and among his vicarious memorials none 
perhaps expresses that faith so well as the Nuffield resi- 
dential college of surgery, which opened with its first 
25 students just before he left office. Other donors, mean- 
while, had been led to equip laboratories and endow 
professorships and departments, by which the college, as 
a centre of postgraduate education, has enlarged out of 
knowledge. What had been “ little more than a rendez- 
vous for examiners and surgical aspirants”? became a 
living organism “ alive with youth and enterprise and 
ambition”’, in which seniors and juniors meet for informal 
as well as formal instruction. Nor are they surgeons 
only; for by the end of Webb-Johnson’s presidency many 
smaller bodies were in orbit round the surgical planet. 
Perhaps because this seemed likely to happen to them 
too, he did not succeed in attracting to Lincoln’s Inn 
Fields the sister colleges which might have formed, with 
his, the Academy of Medicine which he thought overdue. 
But much integration was nevertheless achieved. H. S. S. 
recalls his own long discussions with the President on 
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how the separating parts of surgery could be kept under 
one roof. 

“IT had suggested the formation of faculties, and he asked 
me to put down my ideas on paper. So one evening in 1941 
I went round to take him a draft and we discussed it for a 
couple of hours during one of the heaviest air-raids of the war! 
The result was the formation of the first two faculties—Den- 
tistry and Anaesthesia. They have been a great success and 
several similar groups have enabled the college to hold together 
sections which would have otherwise parted. 

** Equally important was the co-option to the council of rep- 

resentatives of groups which could not otherwise hope for 
election—general practice, ophthalmology, obstetrics, dentistry, 
anaesthesia, and laryngology, if my memory serves me right. 
It was a bold move and a great success.” 
Similarly, support and encouragement was given to speci- 
alist associations, by providing them, in Lincoln’s Inn 
Fields, with a secretariat and offices for their journals. 
Since 1947, moreover, the college too has had a monthly 
journal of its own, the Annals, which is a link between 
its far-flung fellows. 

Webb-Johnson had received a baronetcy in 1945 and 
he was raised to the peerage in 1948. But, though he had 
used moderating influence in the crisis over the introduc- 
tion of the National Health Service, he developed no 
great taste for debating medicopolitical issues in the House 
of Lords, preferring always the more direct task. In 
1950 he became president of the Royal Society of Medi- 
cine, then in the throes of adding to its building; and, as 
usual, he was able to gain the financial support it 
needed. Other duties which he gladly laid on himself 
were those of president of the Royal Medical Benevolent 
Fund, and hospitaller of the Order of St. John of 
Jerusalem. The many honours which also came to him 
included the fellowship of the Australasian, American, 
Edinburgh, and Irish colleges of surgeons, honorary 
degrees from Liverpool and Toronto, and the highest 
possible marks of esteem from his own college. But, 
though he enjoyed such recognition—having always given 
the world at least its due—he avoided pomp, just as he had 
preferred so often to do his work unobtrusively. Like all 
forceful men, he could be intimidating; but the years 
emphasised, instead of diminishing, his humanity, and 
a great many people who knew him will remember him 
less for his contribution to the surgery of coming genera- 
tions than for the unexpected fraternity of some casual 
greeting, for his habit of gentle badinage, or for one of 
those friendly notes, in his strong and legible script, 
which were “‘ Webb-J.’s’ and his alone. 

Alfred Webb-Johnson married, in 1911, Cecilia Flora, daughter of 
Douglas Gordon MacRae. Lady Webb-Johnson is a member of the 
court of patrons of the college, as well as its honorary medallist. 
Her MacRae-Webb-Johnson gift to the Hunterian trustees commem- 
orates both her father and her husband. 


When I joined the council of the Royal College of Surgeons 
in July, 1940, Alfred Webb-Johnson was admitted on the 
same day for his second eight-year period of service. At the 
end of the council meeting he was elected a vice-president, and 
a year later he reached the presidential chair, although on the 
council at that time there were several elder statesmen who had 
served for longer periods. It seemed clear that in the crisis 
which then confronted the college, Webb-Johnson was the 
“man of the moment”. During the eight years of his presi- 


dency, with others I witnessed his masterly handling of the 
sequence of events, and was inspired by his vision of what a 
restored and extended college would mean one day to the 
prestige of British surgical science. 


It was an unforgettable 


experience, which was to sustain me when five years later I was 
unexpectedly called upon to occupy what Webb-Johnson had 
called the Surgical Woolsack. But that was not my first glimpse 
of this remarkable man in action; for many years before, as 
surgical registrar at the Manchester Royal Infirmary, he had 
been one of my teachers. At that stage in his career Webb- 
Johnson was deeply influenced by the intellectual distinction of 
Mr. (afterwards Sir) William Thorburn, whose house-surgeon 
I was destined to become. It was through our common devotion 
to our brilliant chief that a close bond of friendship was forged 
between us. 


Although, after his migration to the Middlesex Hospital, 
Webb-Johnson became in outward appearance and in his 
way of life the very model of a London surgeon, throughout 
his long and distinguished career his attachment to his alma 
mater remained unshaken. As an undergraduate he had been 
a product of a vintage period which gave to the Manchester 
medical school a small group of men distinguished later as 
consultants and teachers—among them Sir William Fletcher 
Shaw, afterwards president of the Royal College of Obstetricians 
and Gynecologists. In the company of such men of high 
ability—and (it is recorded) of high spirits—Webb-Johnson 
spent his first resident appointment as house-surgeon at the 
old Manchester Royal Infirmary in Piccadilly. It was an 
experience which provided him with a wealth of anecdotes. 
One which he recounted again and again was of the appearance 
at the infirmary on a Sunday afternoon of a mysterious stranger, 
who after enjoying the conversation and hospitality of the 
residents’ common-room, left to take an evening train to 
London. This was none other than Sir William Osler, who 
later revealed his identity by sending a photograph of himself 
with an inscription referring to the convivial habits of the 
residents of the Manchester Royal Infirmary. 


Until the outbreak of the second world war, Webb-Johnson 
paid regular visits to Manchester and was an outstanding figure 
at the reunions of the Manchester Royal Infirmary Old Resi- 
dents’ Club. Thus he became known to successive generations 
of Manchester graduates, who came to feel that in London 
there was a friend and counsellor to whom they could turn for 
help and advice. Webb-Johnson’s undergraduate education 
and earlier postgraduate training in surgery in a medical 
school which was an integral part of a civic university—indeed 
in his day the medical students of Manchester played a dom- 
inant role in the social, cultural, and sporting life of Owen’s 
College—gave him a breadth of outlook which became in- 
creasingly manifest when he was elected to control the destiny 
of the Royal College of Surgeons. He saw the future of the 
three Royal Colleges acting in concert—better still, coming 
together as physical neighbours in the great square of Lincoln’s 
Inn Fields—as an independent and parallel power vis-a-vis 
the universities in the world of medical education and research. 
This was the essence of his conception of the shape of things 
to come, and to the Royal College of Surgeons at least he has 


bequeathed a supreme heritage. 
H. P. 


In face of his many achievements it is easy to forget that 
Alfred ‘“‘ Webb-J.”’ was an excellent and skilful surgeon, and 
that the pathway on which he placed his early footsteps, 
and which was to lead steadily upwards, was indeed a 
surgical one. 

I can still remember watching him about half a century ago 
when he performed his very first operation at Middlesex 
Hospital and envying the skilful, rapid, and in his 
hands almost bloodless manner in which he completed 
a “ Whitehead hamorrhoidectomy”. He had of course 
both watched and known Whitehead in his Manchester 
days. 

Although in every sense a general surgeon, from the first 
Webb-Johnson had a penchant towards urology: he was one 
of the first to explore the possibilities of pyelography, and of 
the purely technical papers which he wrote not a few dealt 
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with urological problems, notably an address to the Man- 
chester Surgical Society on uretero-vaginal fistula which dis- 
tressing condition he had met 23 times in 23 years. 

Like many surgeons of olden days as well as modern times 
his first great experience of surgery was in the service of Mars, 
and as commanding officer of the world-famous 14 General 
Hospital at Wimereux in the 1914-18 war, and subsequently 
as one of the consulting surgeons to the Boulogne base, he 
was immersed in traumatic surgery. In addition he had the 
opportunity to study first hand and to operate on many patients 
suffering from surgical complications of typhoid and para- 
typhoid fevers, and his experience was published first in The 
Lancet (Dec. 1, 1917) and subsequently in book form. 

“ Webb-J.”” was not one of those who essayed novel and 
daring methods of treatment, but he had plenty of courage 
when occasion demanded, as when he successfully removed 
a spleen in an infant two days old for some blood dyscrasia. 
Probably his manifold other interests and the demands on his 
time did not permit the anxious sleepless nights inseparable 
from “ progressive’ surgery. The tragedies which he had 
witnessed in France in the 1914-18 war in the inception of 
blood-transfusion made an impression on him which remained 
till the end of his life, and in his surgery he never employed 
transfusion recklessly and wantonly. He was a great friend of 
Bland-Sutton, from whom he learned the importance of time 
in surgery. 

In his early years the influence of Thorburn and the other 
distinguished neurological workers in Manchester gave him 
an interest in neurological anatomy, and his illustrations are 
still to be found in books on anatomy—e.g., Treves’ Surgical 
Applied Anatomy depicting the fundamentally segmental 
distribution of the anterior primary divisions of the spinal 
nerves in the limbs. é 

If the opportunity for service be one of God’s greatest gifts 
to man, “‘ Webb-J.”’ used that gift to the full; but although his 
skill, the “‘ good doctor ” in him, the encouragement that came 
from his lips, the ready joke, the smile were at the service of 
each one of his patients, it was rather to suffering humanity 
as a whole, and to those who minister to alleviate and cure, 
that he dedicated his great gifts of vision and leadership, and 
his untiring effort to achieve his object in a worthy cause. 

G. G.-T. 


JAMES WOOD-WILSON 
T.D., M.D. Glasg., D.P.H. 


Dr. Wood-Wilson, county medical officer and prin- 
cipal school medical officer for the West Riding of York- 
shire, died at Wakefield on May 23 after an illness of 
only a few hours. He was 54 years of age. 

He graduated M.B. from the University of Glasgow in 1927, 
and took the D.P.H. three years later. After two years as an assist- 
ant medical officer at Robroyston Sanatorium, near Glasgow, 
he joined the staff of the West Riding public-health department 
in 1932 as an assistant tuberculosis officer. He took the M.D. 
the following year, and in 1936 he was appointed an assistant 
administrative county medical officer with charge of the 
school and maternity and child-welfare services. He had 
always been an enthusiastic Territorial and in 1939 he held 
the rank of major in the R.A.M.C. He was at once called up 
to serve as regimental officer to the 4th battalion of the 
K.O.Y,L.I. In 1941 he was released at the request of the West 
Riding council to take up the post of deputy to the county 
medical officer. He held this appointment till he himself 
became county medical officer in 1954. 

Dr. Wood-Wilson had much to do with the planning 
and development of the West Riding scheme for the 
preventive medical services, and the monthly meetings 
of the divisional medical officers took place under his 
chairmanship. In 1954 he was largely responsible for the 
formation of the standing subcommittee on cooperation 
between medical practitioners and medical officers of the 
West Riding and he was lately elected chairman of this 


subcommittee. He regularly attended liaison meetings 
between medical officers of health and the Leeds and 
Sheffield Regional Hospital Boards. 

In 1948 he was the captain of the Wakefield golf club 
and he was often to be found on the golf course in his 
leisure moments. On the reconstitution of the Terri- 
torial Army he again became the medical officer to the 
4th Battalion K.O.Y.L.I., and was awarded the Terri- 
torial Decoration and clasp. He is survived by his 
widow, son, and married daughter. 

A colleague writes: Dr. Wood-Wilson was an eminent and 
well-loved member of the public-health: service. A man of a 
wide variety of interests, and possessing a very keen intellect, 
he brought to his work both abundant kindness and sympathy. 
He was tolerant and understanding, with the result that a 
friendly relationship was built up with all those with whom he 
came into contact. Of great good humour and limitless patience, 
he possessed the happy ability of being able to see the other 
person’s point of view. His death is mourned by the entire 
staff in the West Riding health department. 


DUNCAN LESLIE FOX 
M.B. Manc., D.P.M. 

Dr. Duncan Fox, who had lately been appointed county 
psychiatrist in Staffordshire, died on May 27 at the age 
of 33. 

A brilliant student, he graduated M.B. with honours from the 
University of Manchester in 1948. After holding house- 
appointments in Manchester at the Royal Infirmary and 
Crumpsall Hospital he served in the Royal Air Force. In 1954 
he took the p.p.M., and he held posts in psychiatry at Prestwich 
Hospital, with the Government of Saskatchewan, and in the 
Manchester region before he took up his present appointment. 
He leaves a wife and young daughter. 

N. B. writes: 

The ability that made Duncan Fox an outstanding student 
also characterised his postgraduate career before the onset of 
his illness. There was nothing about his work that was not 
first-rate and that did not bear the stamp of a fine and excep- 
tional intelligence. Allied to this he had a warm and generous 
personality that made him beloved by his patients. He was a 
clinician above all else, and in the somewhat dismal world of 
the mental hospitals in which he worked new entrants to the 
specialty found his work an inspiration and to him they owe 
an incalculable debt. He will be missed by many, not least 
by the countless patients for whom he did so much in those 
brief years. 
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BLoom, H. J. G., M.D. Lond., M.R.C.P , F.F.R., D.M.R.T.: consultant radio- 
therapist, department of radiotherapy, Royal Marsden Hospital, 
London. 

HENDERSON, D1NnAH C. M., M.D. Edin., D.M.R.D.: senior registrar in radiology, 
The Hospital for Sick Children, Great Ormond Street, and Royal Free 
Hospital, London. 

Heron, W. C., M.B. Belf., D.M.R.D.: assistant radiologist, Leicester Royal 
Infirmary and Leicester General Hospital. 

Hirp, Gorpon, M.B. Aberd., D.P.H.: M.O.H. and port M.O., Boston, 
and assistant county M.O., Holland (Lincs). 

Tonce, W. L., M.D. Manc., D.P.M.: part-time consultant psychiatrist, 

Royal Infirmary and Whiteley Wood Clinic, Sheffield. 


Birmingham Regional Hospital Board 

Bevan, P. G., M.B. Birm., F.R.C.S.: consultant surgeon, Birmingham 
(Dudley Road) group of hospitals. " 

Boye, J. B. F., M.R.C.S., F.F.A.R.C.S., D.A.: part-time consultant 
anesthetist, Wolverhampton group of hospitals. : 

DENCER, DERRICK, F.R.C.S.E.: part-time consultant plastic 
Coventry, Dudley, and Stourbridge groups of hospitals. 

HEnnEsSY, J. D., M.CH. N.U.I., F.R.C.S.E.: part-time consultant surgeon, 
West Bromwich group of hospitals. . . 

McDowe8 11, R. F. C., M.D. Belf., D.M.R.D.: part-time consultant radio- 
logist, Stafford group of hospitals. : 

NEWSHOLME, G. A., M.D. Cantab., M.R.C.P., D.M.R.T.: consultant radio- 
therapist, United Birmingham Hospitals and Birmingham (Dudley 
Road) group of hospitals. 
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PUBLIC-HEALTH DOCTORS’ PAY CLAIM 

Tue Industrial Court has found that a claim for a 5°%% 
increase in the salaries of public-health medical officers has 
not been established. The claim covered 2500 doctors and 
would have cost about £200,000 a year. The court said that 
the doctors must be considered part of the local-authority 
hierarchy, and, as a claim for local-authority officers from other 
professions was under consideration, it would “ not be approp- 
riate for the salaries of medical officers to be dealt with piece- 
meal and in isolation. while that general claim was outstand- 
ing.”’ The award is without prejudice to any claim which the 
medical officers may put forward when the general claim is 
settled. 

WORLD HEALTH ASSEMBLY 

THE tenth anniversary commemorative session of the World 
Health Organisation opened at Minneapolis, Minnesota, on 
May 26, when Dr. Sabih Hassan Al-Wahbi (Iraq), the presi- 
dent, said that W.H.O.’s main task today was to help govern- 
ments to strengthen their own health services. Delegates 
reviewing progress in their own countries included Dr. A. da 
Silva Travassos, who said that malaria had been almost elimi- 
nated from continental Portugal, and a regional agreement was 
being negotiated with Spain for consolidating eradication 
throughout the Iberian peninsula. Pyo Wook Han, Korean 
Minister in Washington, said that, thanks to international 
cooperation, there had been only seven cases of smallpox in his 
country in 1957, compared with more than 43,000 in 1951; 
187 cases of typhus, compared with 32,000; and 657 cases of 
typhoid fever, compared with 81,000. Dr. H. Kraus (Yugo- 
slavia) predicted that countries which were not now members 
would soon join W.H.O., because health problems could be 
completely solved only on the international level. Dr. Brock 
Chisholm (Canada), first director-general of W.H.O., said that 
the Organisation had come to be widely recognised for effi- 
ciency. This was due to the unique character of the Executive 
Board, whose 18 members act purely as health experts and not 
as representatives of governments. Any attempt to convert the 
Executive Board into a political body would threaten the future 
of the Organisation. Dr. E. A. Aujaleu (France) said that the 
various W.H.O. meetings over the past ten years, though not 
entirely immune to political problems, had attained a remark- 
able degree of harmony. International cooperation would be 
promoted if people stopped dividing the world into developed 
and under-developed countries. Dr. Karl Evang (Norway) said 
that, owing to lack of funds, W.H.O. was unable to utilise fully 
the technical knowledge at its disposal. Ten years ago the 
Organisation had hoped to start with a budget of $25 million, 
but this minimum had not yet been achieved. 


LONDON SCHOOL OF DENTAL SURGERY 

WITH the post-war increase of dental students and the 
growing needs of research, this school has been finding its 
share of the buildings of the Royal Dental Hospital on the 
south side of Leicester Square more and more cramped. 
When Ciro’s Club was closed and its premises in Orange Street, 
immediately behind the hospital, fell vacant, the school 
authorities acquired the building and received a grant from the 
University Grants Committee for its purchase, reconstruction, 
and equipment. On June 3 the Queen opened the new 
extension, which will provide a lecture theatre for 70 students, 
laboratories, offices, a students’ common room, library, and 
animal rooms. 

The conversion of a night club into a dental school pre- 
sented the architect, Mr. Douglas Nightingale, F.R.I.B.A., 
with unusual problems. To gain more space the main restaur- 
ant was floored over at balcony level, and an additional floor 
erected on the roof. Light-weight materials were used so that 
the building could carry this extra load without expensive 
alterations. In the basement party and external walls were 


underpinned, and a lecture theatre with tiered seating was then 


provided by excavation without having to encroach on two 
floors. The theatre has a large projection room, with facilities 
for storing slides, and a removable bench for demonstrations. 
Operations can be televised while in progress and projected 
on to a screen in the lecture hall, which also has projection 
equipment for visual lectures, with facilities for projecting 
sound on film and with direct intercommunication between 
the lecturer and projectionist. 

As the new extension is geographically separate from the 
hospital a special staff-locating system has been provided and 
a loudspeaker system with master stations installed. Heating 
and domestic hot water are provided by the hospital’s boilers, 
and wayleave was obtained to bring the pipes through a 
building which stands between the hospital and the extension. 
As a final example of thrifty improvisation, the spring dance- 
floor of Ciro’s has been resurfaced and now finds a place in 
the students’ common room. 


CENTRAL HEALTH SERVICES COUNCIL 

THE Minister of Health has appointed or reappointed the 
following doctors to the council and standing advisory com- 
mittees for the period ending March 31, 1961. New appoint- 
ments are indicated by an asterisk. 

Central Health Services Council: 

Lord Cohen of Birkenhead (chairman), Sir Stanford Cade, 
Dr. Annis Gillie, Prof. A. J. Lewis, Dr. Wilfrid Sheldon. 
Standing Advisory Committees: 

Medical—*Dr. G. C. Kelly, *Dr. Stanley Thomas, Lord Cohen, 
Sir Stanford Cade, Dr. Gillie, Professor Lewis, Dr. Sheldon. 

Dental—Prof. M. A. Rushton, Prof. F. C. Wilkinson. 

Pharmaceutical—*Dr. A. M. G. Campbell. 

Ophthalmic—*Dr. Dorothy Campbell, Mr. O. G. Morgan. 

Mental Health—*Dr. J. A. Scott, *Dr. D. H. H. Thomas, 
Professor Lewis. 

Cancer and Radiotherapy—*Mr. R. D. Owen, *Prof. D. W. 
Smithers, Sir Stanford Cade, Sir Ernest Rock Carling, Lord Cohen, 
Sir Charles Dodds. 

Maternity and Midwifery—Prof. W. C. W. Nixon. 

Tuberculosis—Dr. P. M. D’Arcy Hart, Dr. Peter Kerley. 


THE EDUCATION OF THE SCIENTIST 

AT the annual meeting of the Manchester Medical Society 
on May 7, Sir Eric JAMES, high master of Manchester Grammar 
School, said that, as regards the specialist education of the 
scientist, the main point of controversy concerns the degree 
of specialisation. Here there is much confusion, because it is 
not yet realised that science is an essential part of a liberal 
education. What has to be avoided is not some degree of 
specialisation at VIth-form level but rather the necessity of a 
choice of specialism before that stage. It is early specialisation, 
rather than specialisation itself, that is the danger. A con- 
siderable degree of specialisation at VIth-form level is justified 
by the inclinations of the pupils, by the educational value of 
getting to grips with quite difficult work even at an early age, 
and by the simple fact that if some advanced work is not done 
at this stage, it must be done at the university. It is uneconomic 
and frustrating, for example, to do premedical science at the 
university. Most important of all, to delay specialisation means 
much longer university courses, and it is clear that these cannot 
be contemplated by a country that is having to strain its 
resources to meet its present needs for university places, even 
with a short university life. 

As regards the general education of the scientist, we are faced 
with a growing responsibility as the number and influence of 
scientists increases. The nature of general education is itself 
doubtful. It is clearly something much more than a body of 
information and implies the ability to think and discuss value 
judgments of a kind that do not usually arise in science itself. 
The field is one that is confused by many fallacies—e.g., the 
belief that it is an automatically broadening experience to 
study any subject that is unrelated to the student’s specialist 
interest. We should seek rather for courses which provide 
stimulus over a wide field—a stimulus that will lead to self- 
education. The fashionable doctrine that “ students educate 
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themselves ” is also only very partially true. The value of 
residential universities lies partly in the adult guidance that 
can be given. Having regard to the pressure of specialist 
knowledge and the social background of many of the students, 
it is difficult to resist the conclusion that the universities must 
play a more positive part in the general education of their 
students—e.g., by having arts tutorials for scientists. Some of 
the best American practice is relevant here. There can also be 
little doubt that the general education of our pupils suffers 
because they are allowed too little leisure, and great efforts 
will be called for to reduce the factual content of specialist 
curricula and the pressure of examinations. 

One thing is clear—that if our education of scientists, 
whether specialist or general, is to meet the very challenging 
prospect ahead, much depends on the quality of the individual 
teacher. At the school level, this is the most serious and 
intractable of all our problems. 


NEW MALAYAN INSTITUTE OF PREVENTIVE 
MEDICINE 

ON May 14, Sir Robert Scott, H.M. Commissioner General 
for South-East Asia, formally presented the new Institute of 
Health to Singapore as a gift from the United Kingdom. 

The institute houses the department of social medicine and 
public health of the University of Malaya and the health clinics 
run by the city council and the Government. The staffs of 
these three authorities will thus join forces within the institute 
for the teaching and practice of preventive medicine. Dr. T. A. 
Lloyd Davies, professor of social medicine, has been appointed 
coordinator of research. 

The building has cost 1'/, million Straits dollars, which has been 
met by a grant from the Colonial Welfare and Development Fund. 
It stands on land given by the Government of Singapore, valued 
at $600,000. UNIcEF has contributed equipment and W.H.O. 
staff. 

The clinics held at the institute will include sessions for maternity 
and child welfare, school and industrial health, dentistry, mass X-rays 
and B.C.G. vaccination, ophthalmology, and orthopedics. The 
teaching includes courses for medical students, nurses, health 
inspectors, and anti-malaria inspectors. The students will attend 
appropriate clinics and the teaching staff will share in running them. 
The institute stands in a crowded area of Singapore opposite the civil 
general hospital, and over a million attendances a year are expected. 


TOXAMIA IN PREGNANCY 

DESPITE efforts to curb that persistent malefactor, toxemia 
of pregnancy, it is still contributing substantially to mortality 
for both mother and child. At the first showing on May 30 
of a new film, Toxemia of Pregnancy, intended for the instruc- 
tion of pregnant women, Prof. R. J. Kellar spoke sorrowfully 
of failure to reduce the damage done by this disease: avoidable 
contributory causes were often neglected and early signs 
ignored, so that the power to control the disease by prompt 
treatment was lost. If we were to make an impression on the 
mortality figures we must pay the closest attention to early 
signs; patients must be seen more often during pregnancy; 
and, Professor Kellar urged, prophylactic admission to hospital 
should be used more freely. 

The film, which was shown at the London headquarters of 
the National Birthday Trust Fund, was produced by Dr. and 
Mrs. W. A. Bullen, with the obstetric advice of Miss Jean 
Burton-Brown, F.R.C.S., and sponsored by Pfizer Ltd. Skilfully 
photographed in colour, it points good-humouredly to the 
dos and don’ts relevant to toxemia. Mrs. Stout, caught during 
a light smack at the fish-and-chip shop, Mrs. Pale, a heavy 
smoker and inadequate eater, and Mrs. Weary, struggling for 
prodigious hours a day on behalf of her large family, illustrate 
the don’ts. The advice about diet includes the instruction 
to use salt in cooking but not otherwise. The tone of 
the film seems exactly right for its purpose, and several 
obstetricians who saw it last week said how much they 
admired it. 

The film (16 mm, colour, 17 min.) is available on free loan 
from the Pfizer Film Library, Folkestone, Kent. 


University of London 

The following have passed the final examination for the 
degrees of M.B., B.S.: 

Honours.—Carys M. Bannister (d), Charing Cross; K. A. Barlow (a), King’s 
College; M. S. Everest (a, c), St. Mary’ s; L. J. Farrow (a), St. Bartholomew’s; 
Edward Friar (e), London; J. J. F Hamblin a, 6), London; A. S. Hartt (e), 
St. Thomas’s; Margaret E Hughes Middlesex; — M. V. Jeffery e), 
Royal Free; C. F. W. Palmer (e), lawl me A. W. Pe a, b, c, University 
Medal), Middlesex; Mavis G. S. Read (d Fes nt J. J. Rippey (a), 
Charing Cross; J. G. Walker (a), Middlesex; J. E. C. Wright (a), King’s 
College. 

a) Distinguished in pathology; 
in applied pharmacology and therapeutics; 
tinguished in obstetrics and gynaecology 

Pass.—Shirley A. P. Abell, J. F. R. Adams, H. S. O. Ahimie, A.-R. M. 
Al-Adwani, J. R. Allan, D. J. Annal, M. V. Appa Rao, John Armstrong, 
J. R. Ashwood, D. H. Bailey, W. N. W. Baker, Richard Barker, R. J. 
Barnard, R. D. S. Barnes, Elizabeth S. Bates, J. T. Bavington, J. T. Bench, 
R. M. Best, Elaine M. Binns, Natalie Bogdan, Mary-Ann M. Bolt, M. C. 
Bott, R. D. Boyd, Edith J on a J. H. Bradshaw-Smith, E. S. Brawn, 
J. C. Briggs, Peter Brooke, Bull, A. G. Bundy, D. J. Burgess, J. N. 
Burgess, Shirley F. C. Derell, fo A. Cam, J. F. Cam, Moira M. Cameron, 
Robert Chapple, C. A. C. Charlton, J. H. Chilman, A. R. O. Chinery, 
R. S. Churchill, M. L. C hy Daphne C. K. Clarke, Marion Coates, G. F. 
Cockings, R. J. Cole, A. J. Coleman, Janet E. Collinson, V. F. Collinson, 
D. L. Common, Winifred Conn, David Cowap, Susanna Cowell, D. M. A. 
Cowie, Alan Cox, Sheila M. Creegan, Patricia E. Crome, M. J. Crow, 
Margaret Crump, C. C. H. Dale, P. G. Darby, A. H. Davies, Ann V. Daws, 
Anne W. Deeks, M. H. de Groot, N. A. de Heer, A. M. Denman, Nicola A. 
Dickinson, B. J. Doughty, Jean G. Doughty, Una M. Dugan, M. K. 
Dunstan, H. D. H. Eastwood, Janet Y. a John Edmonds-Seal, H. J. 
Edwards, D. B. Ellis, A. J. H. Ellison, I Emmanuel, Geoffrey Evans, 
P. A. Evans, J. M. Faccini, Patricia ReBy Margaret G. Ferguson, 
Judith A. G. Fletcher, P. A. Fogarty, C. J. Ford, Constance E. Fozzard, 
Ruth Frank, I. R. A. Fullagar, P. M. Fullman, Ramon Gaertner, H. 
Garfinkel, James Gekonyo-Mbogo, D. W. R. George, Vahine Gibbings, 
Norman.-Gibbons, Janet I. Gibson, P. J. Gladders, D. H. Glaister, Philip 
Goldberg, I. S. Governor, D. H. Gudgeon, Janet M Guénault, J. N. 
Guthrie, A. P. Hall, James Halls, Mary R. Hamilton, Sally G. Hanson, 
J. T. Harries, David Harris, A. R. Haste, J. S. G. Hayes, S. W. Heap, 
J. R. Hearnshaw, Elizabeth M. Hedges, P. F. Heffron, John Hellewell, 
Jane V. Henderson, Anne V. Hickey, D. I. R. Higton, Dennis Hiley, Nitza F. 
Hill, Judith +a R. G. Howard, D. J. Hunt, Anne E. H. Jackson, 
A. G. Jacobs, H. I. James, P. W. James, Gillian A. Jefferies, R. D. T. 
— G. J. — G I. John, B. F. ee David Johnson, P. A. Johnson, 

Jones, V. Jones, J. E. Keithley, D. H. W. Kelly, J. H. C. Kent, 
(4 Rentidge- Judd, M. A. R. Kibbler, J. O. Kilby, K. G. Korsah, 
J. R. Lane, F. J. Le Couilliard, Peter Leftley, Enid S. Le Grange, Hilary R. 
G. Lennox, Maxwell Lindsey, Nicholas Lis, J. P. Lissenden, J. B. Lloyd, 
O. W. Lloyd, R. W. Lioyd-Davies, Loh Pa Fun, Doreen M. Lovern, 
Martin Lowy, M. J. Loxton, A. J. Lupin, C. H. McCleery, D. R. McCoy, 
R. F. McGann, I. A. McGlashan, C. G. tose A. D. W. Maclean, 
Jean L. McNair, S. A. F. O. McNamara, P. D. Maddocks, Alieh Madjd, 
A. P. Marks, John Martin, A. G. F. Marus, Josephine Maybanks, M. A. 
Melsom, Lilianna Melzak, J. C. Merrington, P. V. Mewani, J. W. Mills, 
Madjdeddine Mir-Fakhrai, A. R. Molyneux, Gillian R. Montague, D. T. 
Morris, J. E. Morris, P. M. Morris, F. G. M. G. Myer, Michael Myers, 
C. R. Newman, A. D. Noble, P. L. Norris, B. I. Nwakanma, o. A. Okubadejo, 
R. L. Owen, Jeremy Parton, G. R. Peachey, A. J ~ 5 Norman Peters, 
B. M. Phillips, P. L. Phillips, Alina T. Piesowicz, J. Pim, Elizabeth J. 
Porter, P. H. Powley, J. D. Price, B. N. C. Prichard, Betty L. Priestley, 
Pamela F. Prior, Be J. Prout, J. S. Pryor, . 4, Puddifant, Barbara J. 
Rashbass, Hilary D. R. Rendle, John Restall, C. P. Rhodes, Margaret 
Richardson, Oenone H. Roberts, P. A. Robson, B bs Ross, D. F. Rowlands, 
Naomi J. Sage, A. J. Salter, H. F. G. Sewards, Diana R. Shaw, R. F. 
Sheppard, N. L. Short, J. O. Sibthorpe, K. M. Simpson, S. H. Singh, 
R. O. Skinner, D. S. Smith, E. O. Sofowora, B. R. Sparke, J. D. Spencer, 
P. D. Sprackling, Caryle A. Steen, C. G. Stephenson, Pamela M. Stracey, 
Gillian Strube, J. R. Sumpton, R. C. Swan, M. H. Sykes, A. S. Tabor, 

T. Tallack, D. J. E. Taylor, E. J. L. Taylor, R. G, Taylor, G. D. 

¥- Siucksingh B. M. Thomas, E. J. Thomas, J. L. E. W Thomas, Jill M. 
Thwaites, R. E. Tonge, Elizabeth A. Tooth, Bernard Townsley, Rita C. 
Travers, D. S. Tucker, C. W. Venables, C. D. Venning, P. J. Waight, 
J. W. Walker, Sheila J. Wallace, G. P. Walsh-Waring, Pamela Walton, 
Margaret V. Ward, M. T. Ward, A. J. Welsteed, R. G. White, Shiona J. 
Williams, H. D. 


b) distinguished in medicine; (c) distinguished 
listinguished in surgery; (e) dis- 


White, P. J.* Whitfield, Glenwynne Williams, R. P. : 
Winnicott, G. B. Winter, Julia M. Winter, P. J. Wise, R. J. Young, Clara 
Youngday. 

At a recent examination for the D.P.M. the following were 
successful : 

M. — err. - Lawrence Goldie, Q. A. F. R. Grant, W. IL. N. 


Kessel, Bh. McDiarmid 
nduainis of Liverpool 

Dr. Thomas Wilson has been appointed senior lecturer in 
tropical hygiene with effect from April 1, 1959. 
Increased N.H.S. Contributions 

The increases in the weekly contribution to the National 
Health Service (6d. for men, 4d. for women, 2d. for juveniles, 
2d. for employers), which were authorised by the National 
Health Service Contributions Act 1958, will come into force 
on July 7. 
British Spas Federation 

On Tuesday, June 10, at 6 P.M. at 1, Wimpole Street, 
London, W.1, Prof. Howard A. Rusk, chairman of the 
department of physical medicine and rehabilitation, New York 
University, will give the Horder lecture. He will speak on 
crippled people in a troubled world. 
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Royal College of Obstetricians and Gynecologists 
At a meeting of council held on May 31, with Prof. A. 
M. Claye, the president, in the chair, the following were 
elected to council: 
As representatives of the fellows: J 
Newton, J. F. Cunningham 
As representatives of the members: S 
The following were admitted to the fellowship: 
Joseph Bamforth, Janet Bottomley, Alexander Buchan, E. WwW. C. 


H. Peel, T. N. A. Jeffcoate, Robert 


D. Loxton, J. G. Gallagher. 


Buckell, 


Tr. St. V. Buss, R. Clarke, A. G. Cumming, A. L. Deacon, Aileen Dickins, 
J. R. Dickinson, G. W. Garland, E. D. Y. Grasby, Freida Heighway, 
A. F. Hobson, R. H. Horner, Ursula M. Lister, Ella A. N. Macknight, 


A. A. Moncrieff, Chunilal Mukerjee, P. D. Rajaratnam, 
Rees, Harold Renton, Ednyfed ap Iorwerth Rosser, J. K. Russell, 
Appacutty Sinnatamby, R. B. C. Stevenson, D. B. Stewart, A. H. C. Walker. 


The following were admitted to the membership: 


Vijayaratnam Balachandran, Bholanath Banerji, S. K. Basu, F. X. pa 
Olga Bolitho, R. T. om Carolina A. Braga, A. F. Bushby, S. F. 


Eleanor M. Mills, 
E 


Butcher, D. P. Das, J. de Maria, R. E. F. Devitt, P. H. Drake, 1 M. 
Duthie, Mary G biiridies, Denys V. L. F — ay ay my F. G. Feinstein, 
N. K. Ghose, P. R. G. Gordon, H. M. Gough, J. Hanington, G. H. 


Hartgill, C. H. Hodge, Helena E. Hughes, ‘A. H. John, Stayadev 
Dorothy K. C. Kwan, C R. Loveys, D. J. 
Mackay, Patricia C. Mackay, Gillian G. Matthews, R. J. Mitchell, Sukumar 
Mitra, A. K. Mukherjee, K. D. Mullen, Gunaratnam Muttuthamby, 
Brendan Needham, Jean M. North, Joan North, O. K. Ogan, W. H. Patter- 
son, P Rachow, Krishna Sankari, R. P. Shearman, Bernard Shieff, 
Ma Khin Si, Devantala Singh, Margaret L. Smith, I. H. F. Swain, Mary A. T. 
Tolley, R. D. Upton, B. C. Uys, / Van Amerongen, J. A. Verzin, 
D. W. Warrell, James Willocks. 


Harris, J. C 
Khanna, Herbert Kramer, 


Society of Medical Officers of Health 

Dr. James Stirling, medical officer of health and school 
medical officer for Chesterfield, has been elected president 
of this society for 1958-59 in succession to Dr. H. D. Chalke. 


Family Planning Association 

The annual general meeting of this Association will be held 
today, Saturday, June 7, at 10 A.M. at Church House, West- 
minster, S.W.1. Sir Russell Brain, the president, will speak 
at about 11.30 A.M. 


Tritiated Steroids for Medical Research 

Small amounts of the following labelled steroids are available 
through the generosity of the National Research Development 
Corporation, the Middlesex Hospital Medical School, and the 
Medical Research Council, for distribution to suitably qualified 
workers engaged in medical research: 

Progesterone, corticosterone, aldosterone, cortisol, aldosterone 
diacetate, cortisol 21 monoacetate, corticosterone 21 monoacetate. 

Workers wishing to use these compounds each of which has a 
specific activity of 1-3 wC per ug., should apply to the secretary of 
the Clinical Endocrinology Committee, care of Dr. M. Gorrill, 
Medical Research Council, 38, Old Queen Street, S.W.1, stating: 
previous experience with tritium measurements and facilities avail- 
able for the measurements; details of proposed experiments, includ- 
ing quantities required; and when and where the experimental work 
can start. Approved allocations will be free except for a small charge 
to cover dispensing and transport. 


18-21 


A New Voluntary Hospital 

The new Victoria Hospital, Kingston, which is the first 
voluntary hospital to be started since the National Health 
Service began, was opened on May 21. Speaking at a meeting 
held in London to mark the occasion, Dr. Bernard Lake, chair- 
man of the hospital, recalled that seven years ago the South 
West Metropolitan Regional Hospital Board had closed the 
small local general-practitioner hospital serving Kingston and 
Malden and had turned it into a gynecological department of 
Kingston Hospital. A fund had at once been opened which had 
met with a response from all over the world, but it was largely 
thanks to the subscriptions of local people that it had proved 
possible to open the new 21-bed hospital. The hospital, Dr. 
Lake said, was entirely independent and could not be national- 
ised except by a fresh Act of Parliament. It belonged to the 
local people, who had direct control through the committee 
which was elected by the subscribers. Patients would be treated 
free of charge. 


Prof. W. J. E. Jessop and Dr. R. M. Acheson have been elected 
fellows of Trinity College, Dublin. 
Dr. J. M. Greenaway, of the University of Sydney, has been 


appointed as a Roussel fellow to work at King’s College Hospital 
Medical School in the department of chemical pathology on the 
metabolism of radioactive adrenal steroids. 


Dr. R. S. F. Hennessey, head of the Wellcome Laboratories of 
Tropical Medicine since 1956, has been appointed to the new 
post of head of the therapeutic research division of the Wellcome 
Foundation Ltd. Dr. L. G. Goodwin succeeds Dr. Hennessey 
in his former post. 


Captain J. E. Stone has retired from his post as director of the 
division of hospital facilities of King Edward’s Hospital Fund for 
London. Mr. W. E. Hall succeeds him. 


The address of the Central Midwives Board is now 39, Harrington 
Gardens, London, S.W.7 (telephone: Fremantle 4801-3). 


At the summer meeting of the Medical Golfing Society, Dr. J. 
Park won the Lancet cup (scratch medal) and Dr. E. Canton Seward 
the Henry Morris cup. 


Ars Medica, a collection of medical prints made by the Philadelphia 
Museum of Art in 1952 with a grant from Smith Kline & French 
Laboratories Ltd., is being shown in London during June at the 
following places: Royal Society of Medicine (June 2—6), Royal College 
of Surgeons (June 9-11), University College Hospital Medical 
School (June 12-14), London Clinic (June 15-18), Westminster 
Medical School (June 18-20), St. Mary’s Medical School (June 
25 and 26). 
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JUNE 8 TO 14 





Monday, 9th 
UNIVERSITY OF LONDON 
5.30 p.M. (London Hospital Medical College, Turner Street, E.1.) Prof. 
Adrien Albert (Canberra): Chemical Aspects of Selective Toxicity. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W 
4Pp.M. Prof. J. S. L. Browne: Unusual Cases in Endocrinology. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
3 p.M. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) Prof. J. L. 
Wright (Otago): Breech Delivery. 


Tuesday, 10th 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1 
5 p.M. Dr. J. N. Morris: Coronary Heart-disease and Occupation. 
(Ernestine Henry lecture.) 
ROYAL SOCIETY OF MEDICINE 
2.30 P.M. Psychiatry. (Royal Infirmary, Sheffield, 6.) Dr. A. D. Leigh, 
Dr. J. W. Sandler, Dr. Max Hamilton, Dr. R. H. Gosling: Methods 
of Psychosomatic Medicine. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.m. Dr. E. J. Zaimis: Evaluation of Ce Blocking Drugs. 
exe OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 p.m. Dr. I. A. Magnus: Urticaria. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
3 p.M. (Hammersmith Hospital, Ducane Road, W.12.) 
Vaginal Hysterectomy. 


Wednesday, 11th 
Roya SOcIgETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 P.M. Physical Medicine. Dr. M. E. Fearnley, Dr. Michael Kremer: 
Contribution of Physical Medicine to the Management of Multiple 
Sclerosis. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.m. Prof. L. P. Garrod: Recent Developments in Antibiotic Therapy. 
INSTITUTE OF DERMATOLOGY 
5.30 p.M. Dr. Henry Haber: Dyskeratoses. 
INSTITUTE OF OBSTETRICS AND GYNAXCOLOGY 
3 p.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
fessor Wright: Enteroceele. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W. 
5 p.M. Mr. N. R. Barrett: Idiopathic Mediastinal Fibrosis 
OxrorD UNIVERSITY 
5 p.M. (Radcliffe Infirmary.) Prof. John Browne: 
Cortical Function. (Litchfield lecture.) 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, Edinburgh, 8 
3.30 p.M. Mr. G. A. G. Mitchell: Innervation of Biood-vessels. 
John Struthers lecture.) 


Thursday, 12th 
Roya Society OF MEDICINE 
5 p.m. Ophthalmology. Mr. E. C. Zorab, Mr. J. E. H. Cogan: Erysiphake 
Extraction of Cataract. 
PosTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.M. Dr. H. E. de Wardener: Polyuria. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Arthur Tickner: Serum Protein Patterns in Skin Disease. 
NUFFIELD  meeieens CENTRE, Wingfield-Morris Orthopaedic Hospital, 
Oxfor 
8.30 p.m. Mr. A. J. Helfet: Mechanism, Diagnosis, and Effects of 
Derangement of the Medial Meniscus of the Knee. 


Friday, 13th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
10 a.M. Sir Ralph Marnham: Management of Diverticulitis. 
St. Mary’s HospitaL Mepicat SCHOOL, Paddington, W.2 
5 p.m. Mr. Aleck Bourne: Non-Malignant Cervix. 
Roya Victoria Hospita., Belfast 
4.30 P.M. (Institute of Clinical Science, Grosvenor Road, Belfast.) Prof. 
Howard A. Rusk (New York): Dynamic Therapeutics in Chronic 
Disease. (Sir Thomas and Lady Edith Dixon lecture.) 


Saturday, 14th 
FACULTY OF ANASTHETISTS OF THE roe 
ENGLAND, Lincoln’s Inn Fields, W 
10 A.M. Scientific meeting on Shack ie Allied Phenomena. 


Professor Wright: 


Pro- 


Studies on Adrenal 


(Sir 


COLLEGE OF SURGEONS OF 
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DISTAQUAINE \/-¢ 


POTASSIUM 


‘Distaquaine’ V-K is the potassium salt 
of the reliable oral penicillin—penicillin 
V free acid. 

It is more soluble than the free acid, 
and therefore results in earlier attain- 
ment of peak blood levels and in higher 
therapeutic concentrations. 





PENICILLIN V 


Dosage: One or more tablets, depending upon the 
severity of the infection, at four-hourly intervals. 
Children.should receive half the adult dosage. 

Best results are obtained if each dose is given 

half-an-hour before (or at least three hours after) 
a meal. 
Packs: Foil pack of 12 tablets. Bottles of 100 and 
500 tablets. Each scored tablet contains the 
equivalent of 125 mg. penicillin V free acid as 
potassium salt. 


Basic cost to N.H.S. of 12 tablets from dispensing pack of 100—4s, 10d. 


Manufactured in England by 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 


BROADWAY HOUSE, THE BROADWAY, WIMBLEDON, LONDON S.W.19 
Telephone: Liberty 6600 


owners of the trademark ‘Distaquaine’ 


PPH 12/58D 
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a & a 
wherever 
the need with 


ULTRA-LIGHTWEIGHT 
PORTABLE 
OXYGEN 
EQUIPMENT 








Suitable for domiciliary, surgery, and hos- 
pital use. Supplied complete with acces- 
sories in the following 4 sizes: 120 litre, 
170 litre, 240 litre and 530 litre. Larger 
sizes can be made to suit special require- 
ments. Special versions available for ambu- 
lances. (Not available against £E.C.10 
orders.) 


THE NEW 
KIDDE H.S. OXYGEN SET 


(lightweight single unit set) 


Now available and approved 
by the M. of H. for domiciliary 
use against E.C.10 orders. 
Specially designed for use with 
standard medical oxygen cyl- 
inders fitted with bull-nosed 
valves. Quickly assembled— 
easy and safe to operate. 


1. Control Head. 

2. Tubing for attaching mask 
to control head. 

3. 2 Polymasks (disposable 
type). 

4. Spanner Key. 

5. 2 Spare “O”’ ring seals 
(for replacement if neces- ¢ 
sary in groove provided in 
wing-nut fitting). 


K.) THE WALTER KIDDE COMPANY LIMITED 


BELVUE ROAD - NORTHOLT : MIDDLESEX—TELEPHONE WAXLOW 1061 
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Further Evidence 
of the Effectiveness of 


E $0 D E R M Medicated Shampoo 


The results of a comparative trial covering 400 The advantages of a shampoo are also stressed by 
infested schoolchildren have recently been pub- a Medical Officer of Health (2) 
lished (1) 


‘* The use of an attractive shampoo over- 


‘“Esoderm is the only one (of four 
y ( comes the reluctance of the adolescent 


preparations used) which washes the hair and the mother. A first-class shampoo 


as well as attacking the vermin in it. It 





is necessary so that all members of the 


h for : : 
as therefore the advantage that the family will not only tolerate the remedy 


infested person can return to the com- 4 a 
P but like it and want it. 


munity at once with a ‘clean’ head... . 


In our experience there is no doubt it ESODERM is equally suitable for clinic or home 
is the one of choice.’’ use. 
REFERENCES: (|) Lancet, 1957, 1.422 PACKINGS: Tubes of } oz. 
(2) Lancet, 1957, 1.640 Jars of 300 G. for clinic use. 


Jars of 3 Ibs. supplied direct to clinics only. 





PRIORY LABORATORIES LTD., WEST DRAYTON, MIDDLESEX 





A practical reference manual on contraception 


available free to all doctors 


mo d ern The Report of the Royal Commission on Population (1949) states: 
: “‘... there is nothing inherently wrong in the use of mechan- 
con trace P tive ical methods of contraception... public policy should be based 


on acceptance of voluntary parenthood and contraception.” 


technique 


These words give authoritative support to the use of conception 
control methods as a means of planning the size of the family. 


MODERN CONTRACEPTIVE TECHNIQUE presents a 
concise and compact survey of methods commonly used. There 
are notes on methods which have medical approval, and also on 
others which are medically contra-indicated. 





TO GET YOUR COPY 


simply write ““Modern Contracep- 


_—— 





FOR THE USE OF PATIENTS 


PLANNED FAMILIES contains an explan- 
ation of contraceptive techniques, written 
in non-technical terms. Any number of 
copies will be supplied to doctors for distri- 
bution to their patients. 


tive Technique” and “Planned 





Families” on your letter-heading, and 
post it to the address below. 


a 


LONDON RUBBER CO, LTD., Department 296, HALL LANE, LONDON, E.4. 
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TELEVOICE 


EDISON 










WITH EDISON TELEVOICE IT’S EASY TO GET 
MEDICAL RECORDS ON TIME--AND COMPLETE! 


Clear, detailed records the same day or even the 


same hour that’s what you get with TELEVOICE, the 
new-fashioned phone dictation for clinical recording 
TELEVOICE lightens the work for both your medical staff 
and your record staff. All the doctor has to do is 
pick up a handy TELEVOICE dictating station anywhere 
in the hospital—and talk! His words are delivered 
instantaneously to the recording TELEVOICEWRITER in 
your record room. No 
delays. No backlogs 
Take a moment to 






learn the whole 





TELEV( 





ICE story 





EDISON TELEVOICEWRITER 


Remote control dictation system “ 
or for those requiring individual dictating equipment 


THE EDISON V.P.D.-3 VOICEWRITER 


Coping with dictated matter has always been a heavy 
burden and a constant source of irritation and delay 

This slim, trim V.P. Voicewriter is becoming increasingly 
popular for recording reports and letters.on the spot 
whilst the facts are fresh in the doctor’s mind 


Try it 
yourself, 
Doctor ! 





Write for particula 


* EDISON TELEVOICEWRITER REMOTE CONTROL 
DICTATION 
* EDISON V.P. PERSONAL DICTATING MACHINE 


Victoria House, 
Southampton Row, 
m London, W.( 
won, Je! HOLborn 9988 
LIMITED. 
Branches and Dealers: MANCHESTER, BIRMINGHAM, BRISTOI 


ADVERTISERS’ ANNOUNCEMENTS 


7 JUNE 1958 








Safety in 
Infant Feeding 


“Evaporated milk was certainly as safe as 
national dried milk for domiciliary use, and 
better than liquid cows’ milk under poor housing 
conditions” 

EXTRACT PROM AN ARTICLE IN THE 

MEDICAL OFFICER, 2290; 1952 
“_.. we feel that evaporated milk is essentially 
safest and is the least trouble to prepare” 


EXTRACT FROM AN ARTICLE IN THE 
8.M.J., £033, 1957. 


REGAL FULL CREAM 
EVAPORATED MILK 


is safest because — 


% it is sterilised in the sealed can 


* its quality is controlled by the United Dairies 
Central Research Laboratory—the largest privately 
owned dairy laboratory in the Commonwealth 


“British Milk for British Babies’’ 


— (as) 

















FULL CREAM 
\VapopaTeD Milt 


et 
“"810 Comtaums a00s" 













Send for informative booklet 
““REGAL EVAPORATED MILK FOR BABY FEEDING” to 


NUTRITION DEPT. 
WILTS UNITED DAIRIES LIMITED - TROWBRIDGE - WILTS 








NEWCASTLE, LEEDS, GLASGOW, SOUTHAMPTON, BELFAST, DUBLIN 
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TREATMENT FACILITATED 
& heavy nursing minimised. 
> > } Ks 
PD) SENG 85h 
Anti-Bedsore 
Mattress 








ON YOUR WAY HOME 


Home, we mean, from that transatlantic 





conference. Are you flying? There’s a 
way of stopping off in Bermuda, too, 


Invaluable in all cases of 
Paraplegia Hemiplegia Poliomyelitis 


Extended post-operative sick- All diseases where changing the 
bed — Extended sick-bed in position of the patient would be 


} 
} 
| 
| for as long as you like, at no eztra cost. 
| 

case of cardiac damage etc. , dangerous or disturbing. | 
| 


And, even if you go by sea—well, 
you can’t be so near to a holiday 
in the sun and not go ahead and 
take it. All that vitamin D! 
Write to us for details. 


Full details, diagrams etc., will be supplied upon request. 





Or consult your travel agent. 





NORMALAIR LTD BERMUDA TRAVEL INFORMATION OFFICE 


a ASE Rex House, 6 Lower Regent Street, London, S.W.1 


QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who ha 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other /} 
skin irritants AND ARE RECOMMENDED j{ 














THE LANCET 


Annual Subscription: £3 3 0 per annum 


Special reduced rates to Medical Students and Doctors 
within 1 year of qualification. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone: Norwich 20080 


WYKE HOUSE HOSPITAL 





BY THE MEDICAL PROFESSION. 2% :” 
Obtainable from John Bell & Croyden, fe \4,” 
50 Wigmore Street, W.1, and J v \ er tee ISLEWORTH, MIDDLESEX 
other chemists. a _ J re § ) Telephone: EALing 7000 
BO ey for Price List to:— .* Qe oer” fv A private home for the individual treatment of all forms of 
60 Lambe Contuie de tonken Wes ~~ ee os ae neryous and mental illness, including alcoholism. 
H. PULLAR-STRECKER, M.D. G. W. SMITH, 0.B.E., M.B., CH.B. 

















ST. ANDREW’S HOSPITAL fenrar visonoens 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to pte vent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 

WANTAGE HOUSE. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 
admitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by 
the most modern methods; insulin treatment is available for suitable cases. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK. Two miles from the Main Hospital there are several branch establishments and villas situated in a park 
and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orc hards of 
Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility for occupying themselves in 
farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. The seaside home of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at 
Lilanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 
house on the seashore. There is trout-fishing in the park. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who can be 
seen in London by appointment. 
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ss CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY .imitrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 











Vacancies 























ACADEMIC AND EDUCATIONAL Page Taunton & Somerset. Sr. H.O. ; 57 Dreadno: aght Seamen’s, S.E.10. Pre- 
SECTION $4 | Warrington Infy. Jr. H.M.O. 58 reg. H.¢ . 16 
‘HETIC Watford. Peace Mem. Sr. H.O. 8 | King Edw: ed VII's Hosp. for Officers, 
Sones Cress thes ». Group. Reg 4g | Weston-super-Mare Gen. Sr. H.O 58 W.1. R.M.O. , ; 16 f 
ft: ak ate” ig | Wigan. Royal Albert Edward Infy Lambeth, 8.E.11. H.O. ‘ 16 4 
Nelson, S.W.20. Sr. H.O ges i7 Pre-reg H.O. 58 | Metropolitan, E.8. Pre-reg. H.O.’s 16 . 
North Kast Met. R.H.B.. Regs 47 | Winchester. Royal Hants County. Mile End, E.1. H.O. ‘ 16 
a demas’. & W.12. tee = 7 Sr. H.O. 18 | Royal Masonic, W.6. Reg. 17 
St. Nicholas, S.E.18. Sr. H.O 17 | Windsor. King Edward VII. Reg. 58 | South Western, S.W.9. H.O. 17 
; me a ae. 2 ; St. Andrew’s, E.3. H.O. 47 
Birmingham K H.B. Locum Sr. Reg. 1s CHEST AND TUBERCULOSIS St. M moe s. W.2. Sr. H.O. 17 t 
Birmingham R.H.B. Cons 45 | Canterbury. Kent & Canterbury. Sr. St Mary's, W.2 P.-t. Med. O.-P f 
Birmingham United Hosps. Reg $8 H.O j ; 50) Amel GP.) = onme ' "| i 
Bishop owe Gen. Sr. H.O. or Carshalton. St. Helier. Sr. H.O. 50 St. Stephe “ 's, SN 10. H.O.; 17 i 
rt y. 19 | Colchester Group H.M.C. Sr. H.O. 50 | Willesden Gen., N.W.10. H.O. $7 
> + 9 ~. HM my ag t9 | Godalming. Milford Chest. Locum Sr Woolwich Group Ni M.C. H.O.’s ts 
—— pon Roval Vi > 5 ‘Rh g ° H HH — H Mc : H.M.O os Birmingham. Dudley Road. H.O.’s 49 j 
; a a i - alifax Area Hosps. M.C, Sr. H.M.O. ) sir rham. Little Bromwich Gen. 
~— Fun anf < _ sr 7. 19 Henley-on-Thames. Peppard Chest. I oe 1am t omwich en 
Cambridge nitec osps. Sr. 0 ro Jr. H.M.O 9 Bir mit seo ’ f 
. < . “We - mingham. Selly Oak. H.O.’s is j 
( a - Law. Locum Sr. H.O. or Maidstone. Preston Hall Chest. Jr Bishop's Stortford. Herts & Essex Gen 
* : om H.M.O. 3 sr. H.O. 19 
eee OS ee ee ) | Malvern. St. Wulstan’s. Jr. H.M.O. 4 | Blackburn & Dist. H.M.C. H.O.’s 19 { 
Doug as Noble's Isle of Man Manchester R.H.B. Reg. 3 Blackburn & Dist. H.M.C. Sr. H.O. ] 
Low um Sr H.O | Manchester R.H.B. Reg. ‘3 & H.O. 19 | 
pas ys Stourbridge & Dist. Sr. H.O. 51 Manchester R.H.B. Reg. 53 | Cambridge United Hoaps. H.O. one 
aoe : + - oun 5 Regs 2 Sheffield United Hosps. Sr. H.O. or : Carluke. Law. Locum Sr. H.O. 3 50 ' 
Liverpool United H Reg 53 H.O 16 | Chelmsford & Essex. Pre-reg. H.O. 50 
M anal ont MRae ] one ti a hild 7 Wakefield. Pinderfields Gen. Sr. H.O. »S | Chelmsford H.M.C. Locum Reg. ‘ 50 t 
unchester ova anchester 1ild’s 4 > . ' 
und Salford Royal. Sr. H.O 53 | DENTAL SURGERY Cole aos Group H.M.C. Sr. H.O. - 
Manchester R.H.B. Reg 3 | Royal Dental Hosp. of London Dewsl ; eee ae - 3 
Newcastle R.H.B. Reg 54 W.C.2. P.-t. Cons. os | Does fen. Pre-reg. H.O. 7 
Orpington, Kent. Sr. H.O. 55 | East Anglian R.H.B. Sr. H.M.O 15 Driffield "es P Riding ¢ in. 1.0 51 
Scotland. South-Eastern R.H.B. Sr. Edgware Gen. H.O. 1 eediene ‘eruehpdme fe Dist Sr. H.0. BI | 
hetield i in i i. See Seen age. Se - 531) Kast Anglian R.H.B. P.-t.Cons. 15 
Sheffield Unitec osps leg 6 : a : rast i ..H.B. P.-t. . c 
Sheffield United Hosps. Sr, i1.0 *6 | DERMATOLOGY Enfield War Mem. Sr. H.O. 1 
Shotley Bridge Gen. Sr. H.O. sg | Leeds Univ. & United Hosps. Sr. Epsom Dist. H.O. ‘ 51 
Southampton Group H.M.C. Sr. H.0.’s 56 Reg. & Tutor 52 | Exeter Royal Devon & Exeter. H.O. 51 
Stafford Staffordshire Gen. Infy Liverpoe United Hosps. Reg. 53 | Huddersfield Royal Infy. H.O. . 52 j 
Locum Sr. H.O : = .7 | Scotland South-Eastern R.H.B. Ipswich & East Suffolk. Pre reg. H.O. 52 i 
St. Albans City. Reg = Reg. : ; . 56 | King’s Lynn. West Norfolk & King’s 
Sn : , Sheffield United Hosps. Sr. Reg. or Lynn Gen. H.O. 7 ; “y 52 
ockport. Stepp ocum § i 
ro pping Hill. Locum sr, - Reg. ' 56 | Leeds R.H.B. Locum Regs. - : 52 
Tapl Car li Red Cr M : — an = Leigh (Lanes.) Infy. Pre-reg. H.O. .. 2 
'l om a ee — EAR, NOSE AND THROAT Lincoln County. H.O. , 
aut it yy § a no t. Sr. H.O me ene. We Ily in Sr. _— 18 | Liverpool. Broadgreen. Pre reg. H.O.s 53 
1untO erse . 4 irmingham nited Hosps. teg. or Liverpool. Sefton Gen. H.O.’s 53 
W akefic . Pinderfields Gen. Jr. H.M.O J Sr. H.O ; 48 | Liverpool United Hosps. Reg. 53 
Watf “a P yi oS | Colchester Group H.M.C. H.O. 50 1 Newark Gen. Jr. H.M.O. 54 
Wit oS fem. Sr. H.O 8 | Maidstone. Kent County Ophthalmic Newcastle R.H.B. Reg. 54 
machester. Royal Hants County. and Aural. Sr. H.O ; 53 | Newmarket Gen. H.O.’s ie 54 
° ‘ . S|] Scotland. Eastern R.H.B. Locum North East Met. R.H.B. Reg. 17 
Worthing Grows aM i O +: Sr. Reg. : . 96 | Nottingham Gen. Pre-reg. H.O 54 
orthing Group C. Reg. 58 | Scotland. Western R.H.B. Reg. 56 | Nottingham Gen. Sr. H.O. .. aS 
CARDIOLOGY South East Met. R.H.B. Reg. 57 | Nottingham. Highbury. Sr. H.O. 55 
National Heart, W.1. Sr. Reg 16 o. ~~ , H 0. : _ v4 oe Group H.M.C.  Pre-reg. 
“Ac ner ew Calan South Canterbury H.O.’s 55 
CASUALTY ; : 4 piel 
Battersea Gen., S.W.11. Sr. H.O 16 Hosp. Board, Timaru. P.-t. Surgeon 25 1 R tending Area Dept. of Medicine. __ 
King E dw ard Mem., W. Sr. H.O ‘ 16 | GERIATRICS os : ae oo 
Prince of Wales’s Gen., N.15. Pre-reg. St. John’s, S.W.11. Sr. H.( . 47 | Rochdale®& Dist. H.M.C. H.0.'s 55 
H.O. a 17 | Ashton, Hyde & Glossop uMc. Sr. ———— Lax a te ~ 
Barns taple. North Devon Infy. Sr. H.O ; , . 48 Siallebur rok i1.0.’s . “? 8 
H.t 18 | Bradford A & B H.M.C.’s. H.O. i‘? | 2. ‘ween Wt. ter. ”. $6 
Bolton, "Royal Infy.’ Jr. H.M.O. or East Anglian R.H.B. Reg... . 8 eee en hone Wee 
Sr. H.O. “i ; 19 Newcastle R H.B. Reg. 4 me ox nitec osps teg. or r. 
Brighton. Royal Sussex County. H.Q. 49 | Walsall H.M.< Locum Jr. H.M.O. 8 : ts 2¢ . oe 
Cardiff United Hosps. Sr. H.O. 19 | Warrington & Dist. H.M.C. ‘Sr.'H.O. 58 | South East Met. ReH Be Bee 57 
ne ft at in , CcooeT . ‘/_ 7 rd © CK “ _—s ~ . ~ > a, ey 
ee dee . HM. Reg. | | INFECTIOUS DISEASES Stoke-on-Trent. North Staffs Royal 
( Temp ' ? I —— na | St. Ann’s Gen., N.15. Temp. Reg. .. 47 Infy. Pre-reg. H.0O. a 7 
Grimsby Gen. & H.0 ‘ 1 Cardiff Isolation. Sr. H.O. . 50 | Swindon & Dist. H M.( H.O. 57 i 
Halif ‘0 : : Nottingham. Heathfield. Locum Jr. Walsall H.M.C. H.O.’s rs ; 
slifax Royal Infy. Sr. H.O. 1 H.M.O 55 | Warwick. H.O 8 | 
eee gg Ay A a ine 2 | Plymouth. Scott Isolation. Jr. H.M.O. Wolverhampton. Royal. Pre-reg. 
liford. King George. Sr. H.O 2 r Sr. H.O 55 oO ; 59 
Liverpool. Broadgreen & Mill Road Oo . = : - HH an A ; 
ale Meme te IO. . "59 | Portsmouth Group H.M.C. Sr. H.O. 55 New oh orks U.S.A. Doctors’ Hosp. i 
Mexborough. Montagu. Locum 8r MEDICINE _ we é ‘A : 
H.O 4 | Chingford, E.4. H.O. 16 | NEUROLOGY { 
Middlesbrough Gen. Sr. H.O 54 | Dreadnoveht Seamen's, S.E.10. Pre National Hosps. for Nervous Diseases. ’ 
Slough. Upton. Locum Sr. H.O 6 reg. H.O 46 Regs. & Sr. H.O.’s : ee 16 
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St. George's, S.W.1. Reg. 7 Bradford. St. Luke’s. H.O. .. 49, Dudley, Stourbridge & Dist. Pre-reg. 
Aylesbury. Stoke Mandeville. H.O. Burnley & Dist. H.M.C. Sr. H.O. . 19 | i>.» A ; ~~ et 

& Sr. H.« . 48 | Chelmsford. St. John’s. H.O. .. 50 | Epsom Dist. Pre-reg H.O. .. . 51 
Cambridge ‘ “‘nited Hosps. & East Ang Hull A Group H.M.C. H.O... eae ie Farnborough, Kent. H.O. 51 

lian R.H.B. P.-t. Cons. 45 Lingfield Hosp. School. for Epileptic Harrogate Gen. aa - 51 

Child. Deputy Med. Supt. (Sr. Hastings. Royal East Sussex. Pre- 
NEUROSURGERY H.M.O.) ; ee reg. H.O. = x oe 
Birmingham. Midland Centre for Liverpool United Hosps. Reg. ee Hemel a mpe ster id. West He rts. Pre- 

Neurosurgery. Sr. H.O.’s 18 Manchester. Duchess of York Hosp. | reg. 7 51 
Newcastle Gen. Sr. H.O.’s 54 for Babies & Wythenshawe. sr. Here bone shir Group. R eg. 51 
Preston Royal Infy. Reg. : 55 H.0. ‘ 54 Hillingdon, Middx. H.O.’s 52 
Romford. Oldchurch. Sr. H.O. 55 Manchester. Duchess of York Hosp. Hitchin. Lister. H.O. , - 52 

pieentia . 5 : — for Babies. Sr. H.O. & H.O. . &4 Hull. Victoria Hosp. for Sick Child. 
OBSTETRICS AND GYNECOLOGY Manchester United Hosps. H.O. 53 H. 52 
Birmingham. Selly Oak. H.O 48 | Oxford R.H.B. Reg. 55 Keighk y & District Victoria. H.O.’s 52 
Bishop’s Stortford. Herts & Essex Oxford United Hosps. Graduate Asst. 55 Leeds R.H.B. Locum Regs... . 

Gen. Sr. H.O. : 49 Portsmouth Group H.M.C.  Pre-reg. Leeds R.H.B. R %- 52 
Blackburn & Dist. H.M.C. H.O. iY H.O. & H.O. Ae k : 55 Lincoln County. H.O.’ 52 
Blackpool Victoria. Sr. H.O.. . 19 | Southampton Child’s. H.O. .. a »7 | Lincoln County. Reg. 52 
Colchester Group H.M.C. H.O. ‘ 0 | St. Helens & Dist. H.M.C. H.O. Liverpool. Bootle. H.O. et re 53 
Cuckfield, Sussex. Pre-reg. H.O. - 50 | Stoke-on-Trent. City Gen. Sr. H.O. 97 Liverpool. Broadgreen. Pre-reg. H.O.’s 3 
Enfield. Chase Farm. H.O. - on Swindon & Dist. H.M.C. Sr. H.O. 57 Liverpool United Hosps. Reg. ‘ 3 
Hastings. Buchanan. Sr. H.O. 51 Walsall H.M.C. H.O. . 58 | Liverpool. Sefton Gen. H.O.’s 53 
Ilford Maternity. Sr. H.O. 3 ae Warwick. H.O. 58 Loughborough Gen. Sr. H.O . 52 
Liverpool. Broadgreen & Mill Road Wolverhampton. Royal. Pre-reg. Maidstone. West Kent Gen. Pre-reg. 

Maty. Hosps. H.O.’s - 52 :O.. .: ag : . <a H.0O. : - -% a: 
Liverpool. Sefton Gen. H.O.’s a Manchester. Booth Hall Child’s. 

7 hee ster United Hosps. Sr. H.O. PATHOLOGY Jr. H.M.t ; , 9 

& H.O.’s 53/54 | Hosp. for Sick Child., C.1. Cons. 15 | Mide comoeent, Hemlington. Sr. H.O. 54 
Newcastle United Hosps. Sr. H.O. . 4 London, E.1. Sr. H b. ‘ 16 Morecambe. Queen Victoria. Sr. H.O. 54 
Paisley Hosps. Maty. Unit. H.O.’s 5 ardiff United Hosps. Sr. H.O. 0 Newcastle United Hosps. Sr. H.O. 4 
Perth Royal Infy. H.O. 5 ecnahiatar. Withington. Sr. H.O. 53 Nottingham Gen. Sr. H.O. & Pre-reg. 
Romford. Oldehurch. Sr. H.O 6 | New Zealand. Hawke's Bay Hosp. H.0.’s < . 5a 54 
Slough. Upton. H.O. 4 6 Board, Napier. Pathologist 3 15 Orpington, Kent. Pre-reg. H.O. ‘££ 
South Ruislip. 7520th USAF Hosp. —— . ” . Paisley. Royal Alexandra Infy. H.0O.’s 55 

Obstetrician & Gynecologist 7 PHYSICAL MEDICINE Plymouth. South Devon & East Corn 
St. Helens & Dist. H.M. H.O 7 Worthmg Group H.M.C. & Chichester wall. Pre-reg. H.O.s 55 
Stockport. Stepping Hill. Sr. Ho. 57 Group H.M.C. Reg. & Locum .* 5 Portsmouth Group H.M.C. Pre-reg. 
Swindon & Dist. H.M.« H.O. 57 PSYCHIATRY H.0.’s ‘ = ‘ 55 
Canada. Kingston Gen. Hosp. N Middlese N18 oe Preston Royal Infy. H.O.’s .. 55 

Ontario. Sr. Resident ; ae orth Middlesex, N.18. Locum Sr. . | Richmond, Surrey. Reg. ; oo a 
New Zealand. Otago Hosp. Board. 1.0. 46 | Romford. Rush Green. H.O. .. 56 

Asst. & Lecturer (Jr. Specialist ) 16 Arlesey, Beds. Three Counties. Reg 4% Romford. Victoria. H.O ye ci) oe 

Birmingham. Hollymoor. Jr. H.M.O. 48 Salisbury Gen. H.O. 5G 
OPHTHALMOLOGY Birmingham R.H.B. Reg 48 Scotland. Eastern R.H.B. Cons. a oe 
St. Andrew’s, E.3. H.O 47 | Cambridge. Fulbourn. Sr. H.O. . 19 | Sheffield United Hosps. & R.H.B. 
Birmingham R.H.B. Reg {3 | Cambridge United Hosps. Reg. 19 Sr. Reg. a ; ; ; 6 
Liverpool United Hosps. Reg. 5! a Sussex. Hellingly. Jr. Shoreham-by-Sea. Southlands. H.O. 56 
Maidstone. Kent County Ophthalmic Southampton Gen. H.O. 57 

and Aural. Sr. H.O. 3) oo: ton. Jr. — 4 St. Helens & Dist. H.M.C. H.O.’s .. 57 
Manchester United Hosps. Reg 3 — s R.H.B. Locum — Stafford. Staffordshire Gen. Infy. 
Newcastle R.H.B. Cons 15 diverpool t nited Hosps. Reg. Pre-reg. H.O. ? - 57 
Nottingham Eye Sr. H.O 54 py ‘tee RoR — Reg ° { Stockport Infy. H.0O. a 57 
Se South-Easte g 3 o es g 3. Sr. Reg. 4 | Stoke-on-Tre rth Staffs Roy: 

~~ uth-Eastern R.H.B sg | North West Met. R.H.B. Sr. H.M.O. 45 — rw North Staff oyal a 
Shrewsbury. Eye, Ear & Throat. Sr. Scotland. South Kast rn RAW B. Reg. "9 | Swindon & Dist. H.M.C. H.O.’s 57 

Oo ¢ Scotland Western R.H.B. Reg. 6 | Taunt & S a H.O.’s 57 

= y. | St. Albans. Shenley. Sr. H.O. BT kee ee ee , 
Welsh R.H.B. Locum Sr. H.M.O. 45 Wel ; ‘oo 4. runbridge Wells. Pembury. Pre-reg. 

Wolverhampton & Midland Counties elsh R H.B. a. % \ 5 _ a ‘ P a 57 

Eye Infy. sr. H.O. 59 | Worcester. Powick. Jr. H.M.O. -+ 58 | Walsall H.M.C. H.O.’s a ee 

Y Warwick. H.O. ; : 58 

ORTHOP#DICS arg a # R.H.B. P.-t. Cons 45 | Welsh R.H.B. Locum Cons, 45 
Royal National Orthopedic, W.1. | Liverpool United Hosps. Reg. 53 | Weston-super-Mare Gen. — Pre-reg. 

Sr. H.O.’s 5 17 a: ae _ f rv si 8 
Royal National Orthopedic, W.1. RADIOTHERAPY *}| Wolverhampton. Royal. Pre-reg. 

Sr. H.O. . . 47 | Sheffield No. 4 H.M.C. Sr. H.0O. .. 56 .0.'8 . + 8 
Amersham Gen. H.O. is York. County & City Hosps. Locum 
Ashford, Middlesex. H.O.’s .. 48 | SURGERY et: be 6 ~* - 
Brighton Gen. Pre-reg. H.O. 49 | Central Middlesex, N.W.10. H.O. .. 46] New York, U.S.A. Doctors’ Hosp. 
Burton-on-Trent Gen. Pre-reg. H.O. 49 | Lambeth, S.E.11. H.O. 46 H.0.’s 6 ihe ee -. 59 
Cambridge United Hosps. H.O. 49 | London E.1 & North East Met. ‘R.H.B. 

Colchester Group H.M.C. H.O. ae Sr. Re , : , 16 | THORACIC SURGERY 

Cuckfield, Sussex. Sr. H.O. & H.O. 50 Metropolit: in, E.8. Pre-reg. H.O.’s .. 46 | South East Met. R.H.B. Reg. «|, “& 

Farnborough, Kent. Sr. H.O. : 1 North East Met . R.LH.B. a 47 Ilkley. Middleton. Sr. H.O. - a ee 

Glasgow Royal Infy. Jr. H.M.O. 1 Queen Mary's Hosp. for the East End, Leeds United Hosps. Reg. 4 52 

Glasgow. Victoria Infy. Sr. H.O. 1 E.15. Pre-re e. H.0O. 47 Liverpool. Broadgreen. Pre-Reg. H.O. 53 

Leeds R.H.B. Locum Regs. 52 | St. Leonard’s, N.1. H.O. im = 47 Newcastle R.H.B. Reg. x 54 

Manchester R.H.B. Reg. . 53 | Woolwich Group H.M.C. H.O.,’s . 48 | Wakefield. Pindersfields Gen. Sr. 

Newcastle Gen. Sr. H.O. . 54 Aberystwyth. Gen. Sr. H.O. ‘ is _k Yee os ; ep ‘ 8 

Nottingham Gen. Sr. H.O. a Altrincham Gen. Jr. H.M.O... . 48 

Oxford R.H.B. Cons. ~* 15 Barnstaple. North Devon Infy. Pre- TROPICAL MEDICINE 

Paisley. Royal Alex: ex Infy. H.O. 55 reg. H.O. ‘ 48 | University College Hosp., W.C.1. Reg. 48 

Portsmouth Group H. Pre-reg. Beckenham, Kent. Pre reg. H.O. ‘ 1s Liverpool. Sefton Gen. H.O. 53 
i Se . 55 | Bedford Gen. H.O. Soa o. 

Reading. Battle. H.O , 55 | Birmingham. Dudley Road. H.0O.’s 49 | UROLOGY 

Romford. Oldchurch. H.O. 55 Birmingham. Selly Oak. H.O. sve ihe laters. & anl’a & & *hilin’s 

Scotland. Eastern R.H.B. Reg. 56 | Bishop Auckland. Gen. H.O. ao oe Jae P <4 b Sa Sh. Sees 14 

Shrewsbury. Royal Salop_ Infy. Blackburn & Dist. H.M.C. H.O.’s .. 49 israel gs “et a: sti si 

Locum Sr. H.O. . 56) Bournemouth. Royal Victoria. H.O. 49 | GENERAL 
Souths impton. Royal South Hants. 7 Bradford. St. Luke's. H.O. rs 49 | Canada. Grace Hosp., Winnipeg. 

F ©. «- ' P 57 Canterbury & Isle of Thanet HeM.( 8 Residencies & Sr. Internships 59 
runbridge Wells. Pembury. Pre-reg. i Locum Reg. le , 50 | New York. New Rochelle. Interne- 

H.O. : o- = s7 | Cardiff. Caerphilly Gen. Sr. H.O. .. 50 ships 59 
W nae 'R oyal Albert Edward Infy. Carshalton. St. Helier. H.O. a 50 I * a ar ¥ a 

~ H.O é 58 Carshalton. St. Helier. H.O. oe 50 
Wolverhampton. Royal. Sr. H.O. . 59 Cheltenham Gen. H.O. “ ai iY >TT + > a @ ATS r 
Workington Infy. H.O. or Sr. H.O... 59 | Chesterfield Royal. H.O. | -. 6G | CUMESS APO ad 

: vif : Chichester. Royal West Sussex. Sr. ane alata c 
P£DIATRICS 6... re % 59 | GENERAL PRACTICE 60 
Brook Gen., 8.E.18. H.O.’s ; i6 | Cuckfield, Sussex. Pre-reg. H.O. . 50 
Hosp. for Sick Child., W.C.1. Reg. . 48 Derby. Derbyshire Royal Infy. Sr. MISCELLANEOUS 60 
North East Met. R.H.B. Reg. a) _# as = ia ia 
Queen Charlotte’s & Chelsea Hosps. Derby. Derbyshire Child.’s. Pre-reg. le ca ti 

Sr. H.O. - , 2 H.O. or Sr. H.O. 7 Ka os: ee 
Queen Elizabeth Hosp. for Child. Devonport. South Devon & East The Terms and Conditions of Service of 

.O.'8 ‘ 47 Cornwall. Jr. H.M.O. os 51 | Hospital Medical and Dental Staff apply to 
Queen Elizabeth Hosp. for Child. Douglas. Noble’s Isle of Man. Sr. all N.H.S. hospital posts we advertise, unless 

Sr. H.O. oo a a. 4-6 o« ous 1 | otherwise stated. Canvassing disqualifies, but 
Birmingham. Dudley Road. H.O.’s 48 Douglas. Noble’s Isle of Man. Pre candidates may normally visit the hospital 
Birmingham. Selly Oak. H.O. 48 reg. H.O. 5 ‘ ‘ 7 | by appointment. 
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Academic and Educational 


FACULTY OF ANAZSTHETISTS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 





4 Il-day SCIENTIFIC MEETING on the subject ‘“* Shock and 
Allied Phe nome na will take place at the Royal College of 
Surgeons of England on SATURDAY, 14TH JUNE, 1958, com- 


mencing at 10 a.m. The Meeting will include the following papers: 

Introduction: Sir HENRY DALE, 0.M., G.B.E., F.R.S. 

The Pharmacological Aspects of Shock: Professor W. D. M. 
PATON, F.R.S. 

Intravenous Ganglionic Blockade and Shock: 
WYMAN, M.B.E., F.F.A. R.C.S. 

Adrenocortical Shock in Surgery: Dr R. I. S. BAYLISS, F.R.C.P. 

Diagnosis, Prevention and Treatment of *“‘ Wound Shock "’: 
Mr. RUSCOE CLARKE, F.R.C.S. 

Trauma, Shock and the Anesthetist: Dr. L. J. WoLrson, 
F.F.A. R.C.S 

Some Advances in the Transport of Ill and Injured Patients: 
Dr. R. I. BODMAN, F.F.A. R.C.S. 

All medical practitioners are invited to attend. No charge 
will be made beyond a nominal fee of 10s. to cover the cost of 
morning coffee, buffet lunch and afternoon tea. 

Full information may be obtained from Mr. W. F. Davis, 
~ 9 retary, Faculty of Anesthetists, Royal College of Surgeons 

England, Lincoln’s’ Inn-fields, London, W.C.2 (Tel. 
HOL born 3474, ext. 23). 
GRESHAM COLLEGE 
Basinghall-street, London, E.C.2. 
Tel.: MONarch 2433 


De. J. B. 


4 LECTURES by Prof. J. L. D’SILVA, D.8c., M.R.C.P. (Gresham 
Professor in Physic), on *“‘ The Excretory System’, on MONDAY- 
THURSDAY, 9TH-12TH JUNI 

rhe Lectures are free and begin at 5.30 P.M. 

UNIVERSITY OF EXETER 


\ PART-TIME COURSE IN PSYCHOLOGY AND PSYCHOPATHOLOGY 
in preparation for the Conjoint Board D.P.M. will commence 
in OCTOBER, 1958. 

Further particulars may be obtained from Dr. J. H. Price, 
Department of Psychology, University of Exeter. 

UNIVERSITY OF MANCHESTER 
DEPARTMENT OF EDUCATION OF THE DEAF 


4 COURSE for a limited number of Medical Officers engaged in 
the public-health service will be held in the Department of 
Education of the Deaf, from 11TH to 14TH SEPTEMBER, 1958, 
inclusive. Subjects of the course will include the principles and 
practice of screening tests of hearing, procedures for the assess- 
ment of residual capacity to hear in young children, and home- 
guidance to the parents of deaf children. The fee for the course 
will be £4 4s. 

Applications should be made to The Director, Department of 
Education of the Deaf, The University, Manchester, 13. 

MENTAL HEALTH RESEARCH FUND 


STUDENT PRIZES AND TRAVELLING FELLOWSHIP IN PSYCHIATRY 

The Mental Health Research Fund awards annually to Medical 
Students and Doctors in their pre-registration year 3 Monetary 
Prizes and a Travelling Fellowship as the result of an essay 
competition on a subject relating to mental health, and a 
subsequent interview. Applicants gaining the top 3 places in 
the essay competition will be given prizes of £100, £50 and £25 
respectively. 

The Travelling Fellowship, tenable in a Psychiatric or other 
Department abroad for up to 6 months, will be awarded as the 
result of an interview combined with consideration of the 
candidate’s undergraduate record. Persons interviewed will be 
chews *n from the top 10 in the essay competition. The travelling 
fellowship will normally be taken up at the end of the pre- 
registration year or, in the event of it being awarded to a 
medical student, may be taken up after qualification. 

The subject for the essay this year is Discuss the Role of the 
futonomic Nervous System in Psychiatric and Psychosomatic 
Iline S88. 

The Panel of Examiners consists of 2 members of the Research 
Committee of the Mental Health Research Fund and 1 member 
of the Association of Teachers of Psychiatry in Undergraduate 
Medical Schools. 

Essays should be sent, before Ist March, 1959, to the Secretary, 

Research Committee, Mental Health Research Fund, 39, Queen 
Anne-street, London, W.1 (Tel. WELbeck 1272), from whom 
further details may be obtained. 
ST. MARY'S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for 3 
POSTGRADUATE RESEARCH FELLOWSHIPS at the rate of 
£500 for 1 year, which may be held in any pre-medical, pre-clinical 
or clinical department of the Medical School. Applicants must be 
medically qualified, or hold an honours degree in science, and 
should have completed their National Service. The duties will 
consist of whole-time research under the Head of the Department 
concerned. 

Applications (in duplicate), stating age, qualifications, experi- 

ence and a brief outline of the research work proposed, together 
with the names of 2 referees, should be received by the Secretary 
not later than 30th June, 1958. 
THE UNIVERSITY OF LEEDS. UNITED LEEOS HOS- 
PITALS. Applications are invited for appointment as SENIOR 
REGISTRAR AND TUTOR IN DERMATOLOGY at a salary 
on the scale €1210-—-£110—-£1540 a year. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than.30th June, 
19/8. 
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UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the CHAIR OF EXPERIMENTAL MEDICINE 
tenable at Guy's Hospital Medical School (salary within the 
range £2500-£3000 a year). 

Applications (10 copies) must be received not later than 

2nd July, 1958, by the Academic Registrar, University of 
London. Senate House, W.C.1, from whom further particulars 
may be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of LECTU RER or RESEARCH ASSISTANT 
IN BACTERIOLOGY AND VIRUS DISEASES to begin duties 
on Ist September, 1958, or as soon as possible thereafter. Salary 
scales : Lecturer (a) for candidates holding a registered medical 
qualification, £1200-£100-£1900 ; (6) for other candidates, 
£900—£50-£1350-£75-£1650. The salary of the Research Assistant 
would be determined at the time of appointment. For either 
post the commencing salary will be according to qualifications and 
experience, with F.S.S.U. provision and family allowance. 

Further partic ulars should be obtained from the Registrar, 
to whom applications (6 copies) should be aent by 12th July, 1958. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
The University invites applications for the post of Whole-time 
JECTURER IN SURGERY (Clinical) with clinical duties in 
the -urgical Professorial Unit of the Queen Elizabeth Hospital. 
The successful candidate will be required to begin duties as soon 
as possible. Candidates must possess the Fellowship of the 
Royal College of Surgeons of England. Good laboratory facilities 
for research are available within the Unit. Salary range £900 
£1950 (plus F.S.S.U. and family allowance), depending on age, 
experience and qualifications. 

Applications (9 copies), together with the names of 3 referees, 
should be sent not later than 14th June, 1958, to the Assistant 
Registrar, The Medical School, Birmingham, 15, from whom 
further particulars may be obtained. 

THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER in the Department of 
Anesthesia, at an initial salary within the range £1200—£1400 p.a. 
according to qualifications and experience. Clinical fac ilities 
will be provided. 

Applications, stating age, academic qualifications and 

experience, together with the names of 3 referees, should be 
received not later than 21st June, 1958, by the Registrar, from 
whom further particulars of the conditions of appointment may 
be obtained. 
UNIVERSITY COLLEGE, Cork. 
invites applications for the vacant full-time and pensionable 
LECTURESHIP IN PHARMACOLOGY. Salary: £1035-£45 
£1350 plus children’s allowances. The pension scheme is non- 
contributory. Particulars may be had from the undersigned. 

Applications will be received up to 12 noon on 30th September, 
1958. _ JAMES HURLEY, Secretary. 
MAKERERE COLLEGE. The University one of East 
AFRICA. Applications are invited for LECTURESHIP IN 
PATHOLOGY. Salary seale £1446-—£57-—£1617 260 01737 £63 
£1989 p.a., entry-point determined by qualifications and 
experience. F.S.8.U. Child allowance £50 p.a. per child (maximum 
£150 p.a.). Passages for appointee and family (up to 4 adult 
passages) on appointment, termination and leave (3 months 
every 21 months). Rent according to quarters provided (£45 
£84 p.a.) including basic furniture. 

Detailed applications (6 copies), naming 3 referees, as soon as 

possible to Secretary, Inter-University Council for Higher 
Education Overseas, 29, Woburn-square, London, W.C.1, from 
whom further particulars may be obtained. 
MAKERERE COLLEGE. The University College of East 
AFRICA. Applications are invited for CHAIR OF PASDIATRICS 
AND CHILD HE sh TH, a new post made possible by a generous 
grant from U.N.1.C.E.F. Duties to be assumed as soon as 
convenient after 30th September, 1958. Salary £2802-—£99 
£3000 p.a., entry-point determined by qualifications and 
experience. F.S.8.U. Child allowance £50 p.a. per child (maximum 
£150 p.a.). Passages for appointee and family (up to 4 adult 
passages) on appointment, termination and leave (3 months 
every 21 months). Rent according to quarters provided (£45 
£85 p.a.) including basic furniture. 

Detailed applications (8 copies), naming 3 referees, by 15th 
July, 1958, to the Secretary, Inter-University Council for 
Higher Education Overseas, 29, Woburn-square, London, 
W.C.1, from whom further particulars may be obtained. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for LECTURESHIP IN MEDICINE. 
Duties (to be assumed October, 1958) include assisting Professor 
of Medicine in teaching for London University medical degrees, 
care of patients and research. Salary scale (under review): 
£1000—£100-£1300-£100-£1700 p.a., entry-point determined by 
qualifications and experience. Child allowance. F.S.S.U. 
Unfurnished accommodation at rent 5°, basic salary. Passages 
for up to 5 persons on appoiftment, normal termination and 
triennial study leave. 

Detailed applications (10 copies), naming 3 referees, by 
8th July, 1958, to Secretary, Senate Committee on Colleges 
Overseas in Special Relation, University of London, Senate 
House, London, W.C.1, who has further particulars. 


Hospital Services: Senior Appointments 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. Applications are invited for the appointment of Part- 
time CONSULTANT SURGEON. Candidates must be Fellows 
of the Royal College of Surgeons and have had experience in 
urology. The appointment is for 3 sessions a week at St. Paul's 
Hospital, tenable from a date to be arranged, and conditions of 
service are in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
sent to the. House Governor, St. Peter's Hospital, Henrietta- 
street, W.C.2, before Sth July, 1958. 





The Governing Body 
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ROYAL DENTAL HOSPITAL OF LONDON (St. George’ s 
HOSPITAL TEACHING GROUP), Leicester-square, London, W.C 
fone are invited for the post of CONSULT ANT 
DENTAL SURGEON (1 general outpatient and 1 follow-up and 
operating session per week), commencing Ist October or as soon 
as possible thereafter. Applicants must possess a registrable 
dental qualification. Medical qualifications and additional 
dental qualification would be of considerable advantage. The 
appointment will be subject to the terms and conditions of 
service of hospital medical and dental staff. 

Applications, stating age, nationality, experience and qualifica- 
tions, together with names of 3 referees, should be forwarded to 
the undersigned not later than 6 weeks from the appearance of 
this advertisement. Canvassing in any form will disqualify, but 
further information and details of the appointment may be 
obtained on application to the Secretary -Superintendent. 

P. H. CONSTABLE, House Governor. 

SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as 
CONSULTANT in Diagnostic Radiology to undertake 9 notional 
half-days a week in the Camberwell Group of hospitals. Duties 
will be at both Dulwich and St. Giles’ Hospitals. Candidates must 
have had a wide experience in the specialty and hold an appro- 
priate diploma. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales). Candidates may visit the hospitals 
concerned. 

Applications, stating nationality, age, sex, qualifications and 
experience including details of present appointment and of war 
or national service, together with the names and addresses of 3 
referees, to be sent to the Secretary, Advisory Appointments 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st June, 1958. 


SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as Part- 
time CONSULTANT in Diagnostic Radiology to undertake 9 
notional half-days a week in the Woolwich Group of hospitals. 
Duties may include some sessions associated with the Regional 
Neurological/Neurosurgical and Thoracic Surgical Units at the 
Brook General Hospital. Candidates must have had a _ wide 
experience in the specialty and hold an appropriate diploma. 
Experience in neuroradiology is desirable. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
Candidates may visit the hospitals concerned. 

Applications, stating nationality, age, sex, qualifications and 

experience, including details of present appointment and of war 
or national service, together with the names and addresses of 
3 referees, to be sent to the Secretary, Advisory Appointments 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st June, 1958. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
CONSULTANT PATHOLOGIST in charge of the Department of 
Heemotology and Microbiology. The candidate, whose main in- 
terest should be in the former specialty, may elect to be either full- 
time or maximum part-time. 

Further particulars and form of application, which must be 
returned by 24th June, 1958, may be obtained from the under- 
signed. 

H. F. RUTHERFORD, House Governor and Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT in Anesthetics, Birmingham (Selly Oak) 
Group, duties mainly at Selly Oak Hospital. Wide experience 
specialty and higher qualification required. 

Applications (15 copies) stating name, age, nationality, present 
and previous appointments and details of 3 referees, to Secretar y; 
10, Augustus-road, Birmingham, 15, by 5th July, 1958. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT DENTAL SURGEON (whole-time), Ipswich and 
East Suffolk area. Duties include participation in outpatie nt and 
operating sessions at Ipswich and East Suffolk Hospital and in- 
patient work in chest, mental, and long-stay hospitals in the area. 
Wide experience in specialt y — higher qualifications necessary. 
Salary scale £1653 15s.—-£2126 5s. 

Applications (8 copies), slashes age, experience and the names 

of 3 referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by Ist July, 1958. Candidates 
invited to visit by direct arrangement with Hospital Management 
Committee Secretary, Ipswich and East Suffolk Hospital, 
Anglesea-road Wing, Ipswich. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PHYSICIAN (2 notional half-days weekly), 
West Suffolk General Hospital (262 Beds), Bury St. Edmunds. 
The successful candidate will be required to reside locally. 

Applications (8 copies), stating age, experience and names of 

3 referees, to Board’s Senior Administrative Medical Officer, 117, 
Chesterton-road, Cambridge, by 30th June, 1958. Candidates 
invited to visit hospital by direct arrangement with Hospital 
Management Committee Secretary at hospital. 
GODALMING, SURREY. MILFORD CHEST HOSPITAL. 
(330 Beds. ) Locum THORACIC SENIOR HOSPITAL 
MEDICAL OFFICER required from 2Ist June, 1958. The 
appointment will be initially for 6 months with a possibility of 
renewal after that time. The Hospital deals with all forms of 
chest and cardiac diseases and has a busy thoracic surgical unit, 
experience in which would be an asset. Residential accommoda- 
tion available for a single person. 

Apply, giving experience, to the Physician-Superintendent. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. SENIOR HOSPITAL MEDICAL OFFICER required 
for duties in the wards for chest cases at the Northowram Hall 
Hospital, Halifax, and the Outpatients Chest Clinic at the Royal 
Halifax Infirmary. Approximately 20 non-tuberculous chest 
patients in hospital and 75 tuberculous. Self-contained flat in 
good residential accommodation at Hospital. Vacant end of June. 

Applications to be forwarded to the Group Secretary at 
Royal Halifax Infirmary, Halifax. 





CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL and THE EAST ANGLIAN REGIONAL 
HOSPITAL BOARD. CONSULTANT NEUROLOGIST (part-time) 
to be appointed jointly by the 2 Boards for duties mainly at 
Addenbrooke’s Hospital (5 sessions per week ) and including work 
at Regional Hospital Board Hospitals (3 sessions per week). 
Further information about the appointment can be obtained on 
application to the Secretary, The United Cambridge Hospitals. 

Applications (12 copies) stating age, qualifications and details 
of present and previous appointments, together with names of 
3 referees, to Secretary, The United Cambridge Hospitals, 
Addenbrooke's Hospital, Cambridge, by 28th June. 
LINGFIELD HOSPITAL SCHOOL FOR EPILEPTIC 
CHILDREN. Applications are invited for the post of DEPUTY 
MEDICAL SUPERINTENDENT to commence duties in the 
Autumn. Neurological or peediatric experience desirable. Mainly 
medical but some administrative duties. Salary according to the 
scale for Senior Hospital Medical Officers. A house is available 
- a nominal rent for a married man. Superannuable under 

S.S. 

Applications, stating age, marital status, full particulars of 
qualifications and experience and names of 2 referees, to be sent 
to the Medical Superintendent, Lingfield Hospital School, 
Lingfield, Surrey. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Consult- 
ANT OPHTHALMOLOGIST, whole-time or part-time for 9 
notional half-days per week for North and South Tees-side Groups 
of hospitals—main hospital North Riding Infirmary (114 Beds 

48 ophthalmic). Population served approximately 428,800. 

Applications, with names and addresses of 3 referees, to Senior 

Administrative Medical Officer, Regional Hospital Board, Ben- 
field-road, Newcastle upon Tyne, 6, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST, whole-time, 
Senior Hospital Medical Officer grade, Napsbury Hospital, near 
St. Albans, Herts (2028 Beds). Hospital may be visited by direct 
appointment. 

Application forms obtainable from and returnable to Secretary, 

North West Metropolitan Regional Hospital Board, 114A, Port- 
land-place, W.1, before 7th July, 1958. 
OXFORD REGIONAL HOSPITAL BOARD. Consultant 
(whole-time or maximum part-time) in Traumatic and Ortho- 
peedic Surgery to the hospitals of the Swindon Cirencester area. 
A new department will shortly be established, based on the new 
Princess Margaret Hospital, Swindon. The successful applicant 
must live within 10 miles of this hospital. 

Applications, with full details of age, experience and qualifica- 

tions and the names of 3 referees, should reach the Secretary, 43, 
Banbury-road, Oxford, by 5th July, 1958. 
SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 
STRACATHRO HOSPITAL, BRECHIN, ANGUS. General surgery. 
Applications are invited for the whole-time post of SURGEON 
(Consultant) at Stracathro Hospital (648 Beds—100 for general 
surgery), with duties also at Brechin Infirmary and Montrose 
Royal Infirmary. Salary and conditions of service in accordance 
with national agreement. 

Further particulars and forms of application from the Secretary 

to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions should be lodged not later than 7th July, 1958. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT in General Surgery required 
Merthyr and Aberdare Hospital Management Committee Area 
4th to 3lst August, 1958. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer) required mid-Glamorgan Hospital 
Management Committee Area immediately for approximately 
3 months. 

Applications, naming 2 referees, to Senior Administrative 

Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
NEW ZEALAND. HAWKE'S BAY HOSPITAL BOARD, 
NAPIER, NEW ZEALAND. Applications, closing on Thursday, 
31st July, 1958, are invited from duly qualified medical practi- 
tioners, for the position of PATHOLOGIST to the Hawke's 
Bay Hospital Board. Salary in accordance with experience and 
qualifications: 

Junior Specialist : £1640—£1940 p.a. 

Senior Specialist: 

(a) £2590-£2890 p.a. 
(b) £2340-£2590 p.a. 
(c) £2040-£2340 p.a. 

(Commencing salary within these scales will be determined 
by the Salaries Grading Committee of the Department of Health.) 

Conditions of appointment, and schedule of duties, may be 
obtained on application to the High Commissioner for ‘New 
Zealand, London. R. P. NORTHE, Managing Secretary. 

Hawke's Bay Hospital Board, Napier, New Zealand 
NEW ZEALAND. THE SOUTH CANTERBURY HOSPi- 
TAL BOARD, TIMARU, NEW ZEALAND. Applications are invited for 
the post of E.N.T. SURGEON, which isa part-time appointment, 
for an initial period of 3 years and renewable. Salary is governed 
by the Hospital Employment Regulations, and would be, 
according to qualifications and experience, up to £775 for work at 
Timaru Hospital. In addition there is a fortnightly clinic con- 
ducted at Oamaru, 55 miles distant, for which a fee of £10 10s. 
plus travelling time and mileage allowance is payable. The total 
salary will be approximately £1200 (N.Z. currency) p.a. for a 
senior man. The appointee oman establish himself in private 
practice without financial obligation. First-class private hospital 
facilities are available in the town. Further particulars obtainable 
from the Medical Superintendent, Public tlospital, Timaru. 

Applications, stating age, qualifications and experience and 
enclosing not more than 3 copies only of recent testimonials, 
should be addressed to the Secretary, The South Canterbury 
Hospital Board, P.O. Box 88, Timaru, New Zealand. 

J. M. HEALY, Secretary. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 





UNIVERSITY OF OTAGO, DUNEDIN. Department of Obstetrics and 
Gynecology Appli mm e invited for the position of Full- 
time ASSIST \N'I ND I Ke rt RER Junior Specialist grade) 
fror th wl d legree in medicine of an approved 
univ ty i who i, in addition, the M.R.C.O.G, 

rhe position is designated as that of a Junior Specialist under 
the Hospital Employment (Medical Officers) Regulations 1952 
Amendment No. 1 = ry ile £1640-£1940 by annual incre- 
ments of £100. Commencing rate of salary, according to quali- 
ficatior ind experience, will be determined by Medical Officers 
Salaries ¢ ding Committee of the Department of Health. 

Duties will includ teaching of obstetrics and gynecology to 
medical unde duates, research and clinical work in the 
Dunedin — poe ital. The position is a non-resident one. 

Forms of application and conditions of appointment may be 
obtains d from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. 

Applications, stating age, qualifications and experience, 
together with testimonials, health and radiological certificates, 
will be received by the undersigned until 10 o’clock A.M. on 
Monday, 28th July, 1958. 

W. A. WILLIAMSON, Secretary, Otago Hospital Board. 

P.O. Box 946, Dunedin, New Zealand. 





Hospital Services: Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11 CASUALTY O! FICER. Resident or non-resident. 
Vacant uanodintely. Senior House Officer grade. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 





Secretary. 


BROOK GENERAL HOSPITAL, Shooters Hill-road, 


Woolwich, S.E.18. HOUSE PHYSICIAN pediatrics and 
infectious diseases). 2 appointments vacant early July and early 
August. Not pre-registration. The posts are recognised for 
D.C.H. and entail routine ward and outpatient work including 
experience in the modern Infectious Diseases Unit and with 


neonates. 
Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required for General Surgical 
and Urological Department. Post vacant Ist July. Post recog- 
nised for F.R 
Applications, with 2 testimonials, to Medical Director by 
14th June 
CHARING CROSS HOSPITAL GROUP. Full-time 
REGISTRAR in Anesthesia from 28th July, 1958, resident at 
the Obstetric Unit at Kingsbury Maternity Hospital, with duties 
at other hospitals in the Group. The post is tenable for 1 year 
in the first instance. D.A. or the Primary F.F.A. R.C.S. desirable. 
Application forms, obtainable from the undersigned, to be 
returned by 16th June, 1958 
FRANK HArt, Secretary to the Board. 
iaring Cross Hospital, W.C.2. 
CHARING CROSS HOSPITAL, W.C.2. Full-time Senior 
REGISTRAR in Anesthesia, non-resident except on every 
third weekend. Tenable from Ist July, 1958, for 1 year in the 
first instance. Candidates should hold the Diploma in Anesthetics 
and preferably the F.F.A. R.C.S. 
Applications on forms obtainable from the undersigned, 
should be returned by 23rd June, 1958. 
FRANK Hart, Secretary to the Board. 
CHINGFORD HOSPITAL, London, E.4. (104 Beds.) House 
OFFICER (medical) required for 6 months with duties at other 
hospitals in the Group. 
Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest Group 
Hospital Management Committee, Langthorne-road, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 








a) 
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8.E.10. HOUSE PHYSICIAN (pre-registration) required on 
10th June 

Applications, stating age, nationality, qualifications and 
experience, with the names of ; recent referees, should be sent 
to the Secretary at the above address as soon as possible. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10 HOUSE PHYSICIAN (pre-registration) required on 
3rd July 

Applications, stating age, nationality, qualifications and ex- 
perience, with the name s} recent referees, should be sent to the 
Secretary at the above ad in tt later than 18th June. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SENIOR HOUSE OFFICER required 17th July, at King 





Edward Memorial Hospital for duty in Casualty and Fracture 
Departments Recognised for 6 months’ casualty work for 
FRA examination. Resident at Clayponds Wing, South 
Ealing, and responsible for beds there. 

Applications, giving age, nationality, qualifications, experience 
with dates, and copies of 2 recent testimonials, to Group 


Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 16th June. 

KING EDWARD VI!I'S HOSPITAL FOR OFFICERS, 
Beaumont-street, W.1 Applications are invited for the post of 
RESIDENT MEDICAL OFFICER at the above Hospital from 


sist July, 1958 (45 Beds acute surgical ‘medic al). Basie remun- 
eration £750 p.a. with certain additional payments. No deductions 
for board or accommodation for bachelors Rent-free flat for 
married mat rhe appointment is for 6 months or 1 year in the 
first instance, with eligibility for re-election. The Hospital has 
1 Consulting Staff from London Teaching Hospitals and the 
pos’ will afford opportunities for a candidate working for higher 
medical or surgical qualification 

Applications should be made in writing, with cqpies of 3 
testimonials, and addressed to the Secretary. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the post of HOUSE PHYSICIAN. Vacant 
l4th July, 1958. The successful candidate will be expected 
to carry out a fortnight’s locum duty commencing 30th June, 
1958. 

Application forms from the Secretary. A self-addressed 

envelope should be enclosed. 
LAMBETH HOSPITAL, Kennington, S.E.11. Applications 
are invited from pre-registration and registered medical practi- 
tioners for the position of HOT es SURGEON Vacant now. 
Appointment recognised for F.R.C.S. 

Application forms from the Hospital Secretary. 

LONDON HOSPITAL, Whitechapel, E.1,and THE NORTH 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR REGISTRA® in General 
Surgery becoming vacant on 10th September, 1958. A _ higher 
qualification in surgery is required. The appointment will be for 
1 year, renewable for a maximum of 4. The first 2 years will be 
spent at The London Hospital, the third at King George Hospital, 
liford, and the fourth at 1 of the above by arrangement or in a 
special department. 

Applications (10 copies), giving the names and addresses of 
3 referees, should be received by the House Governor, The London 
Hospital, by 27th June, 1958. 

LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Department of Clinical Pathology vacant on Ist July, 1958. The 
successful applicant will share responsibility for emergency work 
and will have to be resident on alternate week-ends. Facilities 
will be available for attendance at clinical ward rounds and 
demonstrations. The post is suitable for those reading for a higher 
medical degree. Previous experience of pathology is not esgential. 

Applications (6 copies), together with the names and addresses 
of 2 referees, should be received by the undersigned by 13th June, 
1958. H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—146 Beds.) Applications are invited for the 
pre-registration posts of 2 HOUSE PHYSICIANS and 3 
HOUSE SURGEONS, 3 posts vacant Ist July, 1958, 1 House 
Surgeon post vacant 17th July, and 1 House Surgeon post 
vacant 20th July, 1958. 

Applications from provisional and fully registered candidates, 
stating age, nationality, qualifications and experience, with 
copies of 3 recent testimonials, to the Hospital Secretary by 
20th June, 1958. 

MILE END HOSPITAL, Bancroft-road, London, €E€.1. 
(479 Beds.) HOUSE PHYSICIAN (pre- or post-registration). 
Post vacant Ist July, 1958. 

Application forms, obtainable from Physician-Superintendent, 

to be returned by 20th June, 1958, with copies of not more than 
3 testimonials. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1 (with which is associated the Institute of Cardiology). 
The Board of Governors invites applications for the post of 
SENIOR REGISTRAR as from Ist July. 1958 or as soon after 
that date as possible. Applicants should have been fully trained 
in general medicine and should possess a higher medical qualifi- 
cation. Opportunities for research available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 21st June, 1958 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the cupetniens nt of SENIOR RESIDENT HOUSE PHYSI- 
CIAN at The National Hospital, Queen-square, W.C.1, to com- 
mence Ist August, 1958. This post carries the grade of Registrar. 
The appointment will be for 1 year and will be renewed in 
exceptional circumstances. 

Applications, with names of 3 referees, to be sent to the under- 
signed not later than 2Ist June, 1958. 

H. Ewart MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Nervous Diseases, 

Queen-square, London, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of NON-RESIDENT HOUSE PHYSICIAN 
at The National Hospital, Queen-square, W.C.1, to commence 
Ist August, 1958. There are 2 vacancies. These posts carry the 
grade of Senior House Officer. The appointments will be for 
6 months. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 21st June, 1958. 

H. EWART MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Nervous Dise ases, 

Queen-square, London, W.C 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Electroencephalography. Applications are invited from registered 
medical practitioners for the appointment of REGISTRAR 
(whole-time) in the Department of Applied Electro-Physiology 
at The National Hospital, Queen-square, W.C.1, to commence 
ist August, 1958. This post carries the grade of R egistrar. The 
appointment will be for 1 year in the first instance with eligibility 
for reappointment. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 25th June, 1958. 

H. Ewart MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Ne rrows Diseases, 

Queen-square, London, W.( 
NORTH MIDDLESEX HOSPITAL, Leadon, N.18. Locum 
SENIOR HOUSE OFFICER for Psychiatric Unit, resident, 
required for period 26th June—5th July inclusive. Unit run in 
association with St. Bartholomew’s Hospital and Claybury 
Hospital. Candidates should have had some experience in the 
specialty. 

Application, with full particulars and copies of recent testi- 
monials, to Secretary of Hospital. 
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NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
RESIDENT AN-ESTHETIST (Senior House Officer grade) 
with certain duties as House Physician in the Children’s Ward and 
Casualty Department. Post recognised for D.A. Vacant now. 

Applications, stating age, qualifications and experience, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

Whipps Cross Hospital, E.11 
AN BSTHETI ee RS (2. posts). 

tecognised for D.A. and F.F. R.C.S. 

Chelmsford and roan and St. John’s Hospitals, 

Chelmsford, Essex 

AN-ESTHETIC REGISTRAR. 
D.A. and F.F.A. R.C.S. 

St. John’s and Chelmsford and Essex Hospitals, 

Cheimsford, Essex 

REGISTRAR in General Medicine and Prediatrics (resident) 
to work in Group Pediatric, Premature Baby, and Neonatal 
Departments and in the general medical wards of the hospitals. 

Queen Elizabeth Hospital for Children, E.1, and 

Banstead, Surrey 

PEDIATRIC REGISTRAR. 
diseases of children essential. 

General Hospital, Southend-on-Sea, Essex (including 

Victoria Hospital, Westcliff-on-Sea) 

SURGICAL REGISTRARS (2 posts vacant at end of June). 
tesident. Should hold F.R.C.S. Required also to undertake 
selected surgery at Victoria Hospital. 

Wanstead Hospital, E.11 
SURGICAL REGISTRAR. Resident or non-resident. Recog- 

nised for F.R.C.S. 

Queen Mary’s Hospital for the East End, E.15 
SURGICAL REGISTRAR. Resident. Should hold F.R.C., 
Appointments subject to review after 1 year. 

Application forms from Secretary, 11a, Portland-place, W.1, 

to be returned by 21st June. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited for the appointment of RESIDENT 
JUNIOR HOUSE SURGEON for Casualty (pre-registration 
first or second post) to the above Hospital for a period of 6 
months, now vacant. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned 
immediately. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Peediatric Department. Resident post tenable 
for 6 months in the first instance from Ist September, 1958. 
Duties will include the supervision of the babies, research work 
under the visiting staff, and charge of the follow-up clinics. 
Previous experience at a children’s hospital is essential and 
possession of a higher qualification is desirable. 

Applications to the House Governor, 339, Goldhawk-road, 
London, W.6, by 21st June, 1958. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2 Shadwell, E.1; BANSTEAD, SURREY. 
2 HOUSE OFFICE i appointments: 

(i) For 2 consecutive periods of 6 months, cousmens ing Ist 
August, 1958, at Hackney-road. First period House Physician, 
second period House Surgeon (2 months) and Casualty Officer 
(4 months). 

(ii) For 6 months, commencing Ist August, 1958, at Hackney- 
road as House Physician. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials not later than 14th June, 1958 
QUEEN ELIZABETH HOSPITAL FOR ‘CHILDREN, 
Hackney-road, E.2, Shadwe + E.1, BANSTEAD, SURREY. 
SENIOR RESIDENT MEDIC OFFICER (Male or Female) 
graded Senior House Officer at Shadwe ll, E.1. Previous pediatric 
experience essential. Appointment will be for 1 year from 
Ist September, 1958. 

Application forms (obtainable from the Secretary at Hackney- 

road) should be returned with copies of 3 testimonials, not later 
than 28th June, 1958. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for the post of RESIDENT 
MEDICAL REGISTRAR. Appointment about Ist August, 1958. 
Gross salary: first year £935 (residential emoluments of £130 
deductible); second year £1061 10s. (residential emoluments of 
£145 deductible). 

Please state age, qualifications, past and present appointments, 
and include 2 recent testimonials and/or the names of 2 referees. 
Applications should reach the undersigned (from whom further 
information may be obtained) as soon as possible, and in any 
event not later than 18th June, 1958. 

R. E. LAwson, Secretary and House Governor. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1, and Brockley Hill, stTan- 
MORE, MIDDLESEX. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (3 vacancies) for a 
period of 6 months, 1 to commence duties at Great Portland- 
street on 19th July, 1958, and 2 to commence duties at the 
Country Hospital, Stanmore, on 12th July, 1958, and 28th July, 
1958. 

Applications, stating preference, to be received by 13th June, 

1958. Forms of application can be obtained from the House 
Governor at 234, Great Portland-street, W.1. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited for 
the appointment of CLINICA ASSISTANT (whole-time). The 
post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that of a 
Junior Registrar and provides wide experience in orthopeedics. 

Applications to be received by 20th June. Forms of application 
can be obtained from the House Governor, 234, Great Portland- 
street, London, W 


Non-resident. 


Resident. Recognised for 


Non-resident. Experience in 





QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON (pre-registration) required 
for 6 months commencing as soon as possible. 

Applications, with copies of recent testimonials, to Hospital 

Secretary by 21st June, 1958. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as Whole- 
time REGISTRAR in Thoracic Surgery for duty at the Regional 
Thorac ic Unit at the Brook General Hospital, Shooters Hill, 
(.18, and also at Grove Park Hospital, Marvels-lane, Lee, 
3.E.12: The work includes both tubercular and non-tubercular 
chest surgery. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, London, W.1, not later than 21st June, 1958. 
SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
HOUSE PHYSICIAN (registered or pre-registration) required. 
Combined tuberculosis and acute medicine. Post vacant 30th 
June, 1958. 

Form of applic ation from the Secretary, to be returned by 
14th June, 1958 
ST. ANDREW’ S HOSPITAL, Devons-road, Bow, E.3. 
HOUSE SURGEON required for duties in the Ophthalmic 
Department and Casualty Unit. Applicants must be fully 
registered. 

Applications, with copy of at least 1 testimonial, should be 
sent to the Hospital Secretary immediately. 

ST. ANDREW’S HOSPITAL, Bow, E.3. House Physician 
required. Recognised pre-registration post. 

Applications, with copy of at least 1 testimonial, to the 

Hospital Secretary immediately. 
ST. ANN’S GENERAL HOSPITAL, N.15. Long-term 
Temporary REGISTRAR (resident or non-resident) required 
for Infectious Diseases Department, for period of 1 year from 
21st July, 1958. Duties include work in respiratory poliomyelitis 
unit. 

Application form from Group Secretary, Tottenham Group 

Hospital Management Committee, The Green, London, N.15, 
to be returned by 2list June, 1958. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of MEDIC rvs REGISTRAR to the Depart- 
ment of Neurosurgery of this Hospital at the Atkinson Morley’s 
Hospital, Wimbledon. Possession of the diploma of M.R.C.P. and 
some experience in neurology is desirable though not essential. 
The successful candidate will be required to take up duty as soon 
as possible. 

Applications, stating age, education, qualifications, experience 
and the names and addresses of 2 referees, should be forwarded to 
the undersigned. P. H. ConsTABL E, House Governor. 
ST. JAMES’ HOSPITAL, Baiham, London, 8&.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTR ow require sd. Post vacant 11th July. 
Recognised for D.A. and F.F.A. R.C. 

Application forms, a talib eng ‘Group Secretary, Wands- 

worth Hospital Group, at above address, to be completed and 
returned by 16th June. 
ST. JOHN’S HOSPITAL, St. John’s-hill, $.W.11. Senior 
HOUSE OFFICER (Male or Female), resident. For modern 
geriatric and orthopedic unit of 100 Beds. Post offers excellent 
clinical experience and facilities for working for higher degrees. 
Vacant 26th August, 1958. 

Applications, stating age, qualifications, vo ag ae and names 
of 2 referees, to the Hospital Secretary, by 5th July, 1958. 
ST. LEONARD'S HOSPITAL, Nuttall-street, London, N.1. 
Applications are invited from registered or provisionally regis- 
tered medical practitioners for the post of HOUSE SURGEON 
for 6 months. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary by 20th June, 1958. 
ST. MARY’S HOSPITAL, W.2. House Officer to the 
Almroth Wright wards (graded Senior House Officer) required 
for 8 months with effect from Ist August, 1958. First 2 months 
non-resident, remaining 6 months resident. 

Applications, giving full details, with names and addresses of 
3 referees, should reach the House Governor not later than 
17th June, 1958. = 

. MARY’S HOSPITAL, W.2. Part-time Medical 
OUTPATIENT ASSISTANT (graded ‘‘ General Practitioner ’’) 
for 1 session per week (Wednesday P.M.) for first period of 12 
months from ist August, 1958. Preference shown to applicants 
below the age of 40 years, and in practice in neighbourhood of 
St. Mary’s Hospital. 

Applications, giving full details with names and addresses of 
3 referees, should reach the House Governor not later than 
24th June, 1958. : Acne L 
ST. NICHOLAS HOSPITAL, Tewson-road, Piumstead, 
S.E.18. SENIOR HOUSE OFFICER (anesthetics). Vacant 
Ist July. The post provides good experience and is recognised 
for F.F.A. R.C.S. and D.A. 6 months’ resident appointment 
and may ‘een, be renewed. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 

ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN (general medicine). Resident. 
Post pre-registration. Vacancy 15th July, 1958. 

Applications, naming 2 referees, to Medical Superintendent 
a 4), ee ee err 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSIC IAN required 11th July, 
plus - days locum from 27th June. Pre-registration candidates 
eligible 

Applications by 17th June to Hospital Secretary. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C'.1. There will be a vacancy on or about Ist 
September, 1958, for a Full-time ASSISTANT MEDICAL 
REGISTRAR (Registrar grade). The post will involve duties in 
the Outpatient Department, Department of Physical Medicine, 
and Department of Chemical Pathology. 

Further particulars and form of application, which must be 
returned not later than 18th June, 1958, may be obtained from the 
undersigned. 

H, F. RUTHERFORD, 
UNIVERSITY COLLEGE 
W.C.1. (Hospital for Tropical Diseases, 
REGISTRAR required for 6 months from 
renewable. 

Applications, with names of 2 referees, to T. F. W. 
Administrator and Secretary, University College 
2ist June, 1958. 

WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 


House Governor and Secretary. 

HOSPITAL, Gower-street, 
N.W.1). RESIDENT 
lith August, 1958, 


MACKEOWN, 
Hospital, by 


MITTE! HOUSE PHYSICIANS. 6 appointments vacant Ist 
duly. 3 at St. Nicholas Hospital, Plumstead; 3 at Brook General 
Hospital, Woolwich. All posts approved for pre-registration 
service. 

Applications to Group Secretary, Memorial Hospital, Wool- 
wich, 3 8. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS. 5 posts vacant Ist July. 3 at 
Memorial Hospital, Woolwich; 2 at St. Nicholas Hospital, 
Plumstead. All appointme ri | approved for pre-registration ser- 
vice and recognised for F.R. . 

Apply to Group | oy may 

S.E.18. 
ABERYSTWYTH, CARDIGANSHIRE. GENERAL HOS- 
PITAL. MID-WALES HOSPITAL MANAGEMENT COMMITTEE, SENIOR 
HOUSE OFFICER (surgical) required (resident). Post recog- 
nised for F.R.C.S. examination. Vacancy immediate. 

Applications, stating age, experience, &c., to the Group 

Secretary, Mid-Wales Hospital Management Committee, 31, 
North-parade, Aberystwyth, Cardiganshire. 
ALTRINCHAM GENERAL HOSPITAL. Assistant Senior 
SURGICAL OFFICER (Junior Hospital Medical Officer grade). 
Applications are invited for the post in a hospital of 130 acute 
beds with a busy Casualty Department. The appointee would be 
required to ezercise contre! of this Department and also to assist 
Resident Surgical Officer with the general surgical work of the 
Hospital. The post offers excellent opportunities of practical 
experience and postgraduate study to suitably qualified candi- 
dates, and particularly those studying for surgical 
qualification. 

Applications, with names of 2 referees 
North and Mid-Cheshire Hospital Management 
Sinderland-road, Altrincham, Cheshire. 
AMERSHAM GENERAL HOSPITAL, Buckinghamshire. 
(297 Beds.) HOUSE SURGEON required immediately for 
Orthopedic and Casualty Department. Post recognised for 
F.R.C.S. The Department forms part of the Regional Accident 
and Orthopedic Service based on the Nuffield Orthopedic 
Centre, Oxford. 

Applications, with 
hospital Secretary. 
ARLESEY, BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL (MENTAL). NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR in Psychiatry (resident or non- 
resident) required at above Hospital. All forms of treatment 
earried out and outpatient clinics held at the local general 
hospitals. Facilities for research work and for attendance at 
D.P.M. and other courses in London. Hospital may be visited 
by direct appointment. 

Application forms obtainable from and 

Medical Superintendent, Three Counties Hospital, 
by 18th June, 1958. 
ASHFORD HOSPITAL, Ashford, Middiesex. (560 Beds.) 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEONS (2) for Traumatic and Ortho- 
peedic Unit. 6-month appointments, suitable for pre-registration 
candidates. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER required to 
assist Consultant Geriatrician in a modern unit which serves the 
area of the Hospital Management Committee, with main duties 
at Ashton-under-Lyne General Hospital. There is full scope for 
the study of clinical medicine and the post is suitable for a young 
physician wishing to work for higher qualifications or interested 
in social medicine and rehabilitation. 

Applications, together with 2 references, 
tary, General Hospital, Ashton-under-Lyne. 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. RESIDENT HOUSE PHYSICIAN for the 
Neurological Unit (a part of the Department of Neurology of the 
United Oxford Hospitals). Vacant 9th July, 1958. tecognised pre- 
registration post, also open to registered practitioners, in which 
case status up to Senior House Officer may be awarded. 

Applications, with copies of 2 testimonials to the 
trative Officer by 13th June, interviews 26th June. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) SENIOR HOUSE OFFICER required, whose duties 
will be mainly casualty. The post is tenable for 1 year, and will 
be vacant in early June. Small furnished flat available. 


Memorial Hospital, Woolwich, 


higher 


to Group Secretary, 
Committee, 


names and addresses of 3 referees, to 


returnable to the 
Arlesey, Beds, 






to the Group Secre- 


Adminis- 


Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra- road, Barnstaple. 
BARNSTAPLE, NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON (pre-registration) required from 
mid-July. 

Applications, naming 2 referees, to Group Secretary, 19, 


Barnstaple, N. Devon. 


Alexandra-road, 
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BECKENHAM HOSPITAL, Kent. House Surgeon re- 
quired at Beckenham Hospitai, Kent (100 Beds), immediately. 
Recognised for F.R.C.S. Pre-registration post, with continuity 
for further 6 months in House Physician post, subject to satis- 
factory service. 
Apply, stating age, qualifications and experience, and naming 
3 referees, to Administrative Officer. 
BEDFORD GENERAL HOSPITAL. 
SURGEON required. Pre- or post-registration ; recognised for 
F.R.C.S. Vacant mid-June. Post offers exceptional oppor- 
tunities for general experience in busy acute surgical units. 
Enquiries and applications, with copies of 2 recent testimonials, 


(431 Beds.) House 








to be sent immediately to Group Secretary, Bedford vr 4 
Hospital Management Committee. 3, _ Kimbolton-road, Bedfors 
BIRMINGHAM. HOLLYMOOR HOSPITAL. Junior 


HOSPITAL MEDICAL ~*~ FICER required, resident or non- 
resident, Male or Female. Valuable experience provided in the 
investigation, diagnosis and treatment of all forms of psychiatric 
iliness. D.P.M. course, Birmingham University. Previous post- 
graduate psychiatric experience not essential. Ministry of Health 
terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent as 
soon as possible to the Medical Superintendent, Hollymoor 
Hospital, Northfield, Birmingham, 31. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Royal 


HOSPITAL, WOLVERHAMPTON. Whole-time Locum Tenens 
SENIOR REGISTRAR in Anesthetics. Salary £26 8s. per week, 
less emoluments. Experience spec ialt y essential, higher 


qualification desirable. 

Apply immediately to Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, naming 3 referees. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Dudley Road) Group, Dudley Road 
Hospital, Birmingham, 18 

REGISTRAR (Ophthalmologist ), Research Department, 
preferably with experience in physiology and clinical research. 
Birmingham and Midland Eye Hospital, Church-street, Birming- 
ham, 3. Opportunity to work for higher degree. 

(2) Mid-Staffse (Mental) Group No. 1, 
Hospital, Stafford 

REGISTRAR (psychiatry), St. George's Hospital, Stafford. 
(1238 Beds.) Separate unit for private patients. Experience in 
specialty essential. Hospital recognised for D.P.M. Resident. 
Post offers experience in all branches of eppenantey. outpatient 
work, medical psychology, and psychosurger} 

Application forms from Group Secretaries, to be returned by 
16th June, 1958. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR or SENIOR HOUSE OFFICER 
(E.N.T. Departme nt) for duties within the United nag in- 
pve ed the Children’s Hospital, commencing 7th July, 1958 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned as soon as 
possible. 


BIRMINGHAM. 


St. George’s 





THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
REGISTRAR in Anesthetics to the United Birmingham Hos- 
pitals. The appointment is tenable for 1 year in the first instance, 
from 7th July, 1958. Preference will be given to candidates who 
have passed Part I, D.A., or Primary F.F.A. R.C.S. 

Application forms may be obtained from the Sec retary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 
BIRMINGHAM, 9. LITTLE BROMWICH GENERAL 
HOSPITAL. HOUSE PHYSICIAN (Male or Female), vacant 
llth July, 1958. Recognised pre-registration appointment. 

Apply Physician-Superintendent with copies of 2 testimonials 
or names of referees. _ 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (Equipped 
beds 1033.) Applic ations are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.). Resident. 42 E.N.T. beds. 

Apply to Medical Superintendent, giving age, qualifications 
and experience, with copies of 3 testimonials. — od xi" el 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (Equipped 
Beds 1033.) Ap »plic ations are invited for the following posts: 

HOUSE PHYSICIANS. Available 14th July—Ist August, 1958. 

HOUSE PHYSICIAN (pediatrics). Some duties at Moseley 

a wa for Children. Recognised for oD: C.H 

HOUSE RGEON. Recognised for F.R.( 

HOUSE SU RGEON (gynecology and saketaat. 

for M.R.C.O.G. 

All the above posts are pre-registration and are available 
between 14th July and 4th August. 

Apply to Medical Superintendent, giving age, qualifications 
and copies of 3 testimonials. Closing date 23rd June. ~fe ee 
BIRMINGHAM (near). THE MIDLAND CENTRE FOR 
NEUROSURGERY, Holly-lane, SMETHWICK, hear BIRMINGHAM. 
RESIDENT SENIOR HOUSE OFFICERS—vacant in July. 
Recognised for period of 6 months’ unspecified training under 
R.C.S. regulations. This is a new hospital entirely devoted to 
neurology and neurosurgery, within easy reach of Birmingham. 
Salary on national scale less deduction for board, lodging, &c. 

Applications, with names of 2 referees, to the Group Secretary, 
West Bromwich and District Hospitals Management ( ‘ommittee. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (775 
Beds. ) 2 HOUSE PHYSICIANS (Pediatric Department). 
Vacant Ist August, 1958 (recognised for pre-registration ), and 
lst September, 1958. Both recognised for D.C.H. 88 pediatric 
beds and cots and 100 neonatal cots under direction of 2 Con- 
sultant Pediatricians. Facilities for postgraduate instruction and 
attendance at clinics. Undergraduates of Birmingham Univer- 
sity attend for clinical instruction. 

Detailed applications, with copies of 3 recent testimonials, to 
Group Secretary. 


Recognised 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (775 
Beds.) 2 HOUSE PHYSICIANS (general medicine). Recognised 
for pre-registration. Vacant July, 1958. Each firm of approxi- 
mately 80 Beds has 2 Consultants and 2 House Physicians. 

Applications, naming 2 referees, to Group Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (775 
Beds.) 3 HOUSE SURGEONS. Recognised for pre-registration 
and F.R.C.S. Vacant 4th and 13th July and Ist August, 1958. 
Each appointment in unit of approximately 85 adult and 
children’s general surgical beds under control of 2 Consultant 
Surgeorts. 

Detailed applications with copies of 3 testimonials to Group 

Secretary. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER or JUNIOR HOSPITAL MEDI- 
CAL OFFICER ANASTHETIST required at the above Hos- 
pital. Grading according to qualifications and/or experience. 

Applications, including names of 3 referees, to Group Secre- 

tary, South West Durham Hospital Management Committee, by 
14th June. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) HOUSE SURGEON required. Recognised pre- 
registration appointment. Accommodation available for mar- 
ried officer with no children. 

Apply, naming 2 referees, to Group Secretary, South West 
Durham Hospital Management Committee, by 20th June. 
BISHOP'S STORTFORD, HERTFORDSHIRE. HERTS 
EX GENERAL HOSPITAL. (341 Beds.) SENIOR HOUSE 
R in Obstetrics and Gynecology (Male or Female) to 
commence 28th June, 1958, for period of 6 months. Recognised 
post for D.Obst.R.C.O.G. Duties primarily with Obstetric 
Department (32 Beds) and Neonatal Nursery, and approxi- 
mately 15 gynecological beds. Salary £819 10s. less £150 p.a. in 
respect of resident facilities. 

Applications, stating qualifications, nationality, age and 

experience, with copies of testimonis als or names of 2 referees, to 
Hospital Secretary. 
BISHOP'S STORTFORD, HERTFORDSHIRE. HERTS 
AND ESSEX GENERAL HOSPITAL. (341 staffed beds.) Applications 
invited for appointment of SENIOR HOUSE OFFICER (med- 
ical) for special departments, giving experience in general and 
chest medicine, dermatology, peediatrics, and physical medicine, 
and involving care of approximately 65 Beds in all. Salary 
£819 10s. p.a. less £150 p.a. in respect of residential emoluments. 
Appointment to commence 25th June, 1958, for period of 12 
months. 

Applications, stating qualifications, nationality, age and 
experience, with copies of testimonials or names of 2 referees, to 
Hospital Secretary, from whom further particulars of appoint- 
ment can be obtained. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
ueen’s Park Hospital, Blackburn 

HOUSE OFFICER (obstetrics and gynecology) required for 
busy unit of 58 Beds taking normal and abnormal cases. Post 
vacant 15th July, 1958. Recognised for membership and 
Diploma R.C.0.G. (Obstetrics). 

HOUSE SURGEON required 23rd July, 1958. Recognised for 
F.R.C.S. and approved for pre-registration purposes. 

Royal infirmary, Blackburn 

HOUSE PHYSICIAN required for 23rd Julv, 1958. Post 
nee for pre-registration purposes. 

I USE , SU RGEON required for 28th July, 1958. Recognised 
for r. R. C.S. and approved for pre-registration purposes. 

Victoria Hospital, Accrington 

SENIOR HOUSE OFFICER (medicine) required 22nd July, 
1958. 

Apply to Group Secretary, Hospital Management Committee, 
Office, Royal Infirmary, Blackburn. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Victoria Hospital, Accrington 

HOUSE PHYSICIAN required Ist August, 1958. 
nised for pre-registration purposes. 

Queen’s Park Hospital, Blackburn 

HOUSE PHYSICIAN required Ist August, 1958. Post recog- 
nised for pre-registration purposes. 

Apply to Group Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON. The appointment, 
which becomes vacant in mid-June, is recognised for the 
F.R.C.S. examination and for pre-registration purposes. 

Applications to the Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. (494 Beds.) BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD Applications are 
invited for the appointment of RESIDENT REGISTRAR in 
Anesthetics at the above Hospital. The post, which becomes 
vacant on Ist September, 1958, is tenable for 1 year in the first 
instance. Applicants should have had considerable experience 
in anzesthesia. 

Forms of application obtainable from the Group Secretary, 

Hospital Management Committee Office, Royal Victoria Hospital, 
Shelley-road, Boscombe, should be returned to him, duly 
completed, not later than 14th June, 1958. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANAESTHETIST (Senior House 
Officer grade). Main duties at Bolton Royal] Infirmary and Bolton 
District General Hospital. Now a tenable for 12 months 
and recognised for the D.A. and F.F. R.C.S. 

Applications, stating age, Be Re Hy ‘qualifications, experience 
and the names of 2 referees, to Group Secretary, The Royal 
Infirmary, Bolton. 








Post recog- 





BOLTON. THE ROYAL INFIRMARY. (238 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER or SENIOR 
HOUSE OFFICER for Casualty Department, with some ortho- 
peedic duties. Recognised for F.R.C.S. Junior Hospital Medical 
Officer post can be for any period of up to 4 years. 

Applications, stating age, nationality, qualifications, experi- 

ence and the names of 2 referees, to Group Secretary, Bolton 
and District Hospital Management Committee, The Royal 
Infirmary, Bolton. 
BLACKPOOL VICTORIA HOSPITAL. (354 Beds.) Senior 
HOUSE OFFICER (obstetrics and gynecology). Newly 
established post offering opportunities for gaining sound experi- 
ence in both fields. 

Applications, stating age, qualifications and experience and 

giving the names and addresses of 2 referees, should be sent to the 
Hospital Secretary. 
BLACKPOOL VICTORIA HOSPITAL. (354 Beds.) Senior 
HOUSE OFFICER (anesthetics). Post recognised for 
F.F.A. R.C.S. and D.A. This is a busy general hospital offering a 
sound and varied experience in anv at hetics. 

Applications, giving age, qualifications, experience and the 

names and addresses of 2 referees, should be sent to the Hospital 
Secretary. 
BRADFORD A AND B HOSPITAL MANAGEMENT 
COMMITTEES. JUNIOR HOUSE OFFICER required for 
Geriatric Admission Unit. Post vacant Ist August, 1958. Major 
portion of duties carried out at St. Luke’s Hospital, Bradford. 

Applications, stating age, nationality, qualifications and 
experience, and copies of testimonials, to The Secretary, Royal 
Infirmary, Bradford, Yorkshire. 

BRADFORD. ST. LUKE’S HOSPITAL. (724 Beds.) 
HOUSE SURGEON (general surgery/plastic) required. Recog- 
nised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, ualifications, experience, and 
nationality, with copy testimnonie , to Secretary, Bradford Royal 
Infirmary, Bradford, Yorkshire. 

BRADFORD. ST. LUKE’S HOSPITAL. (724 Beds.) House 
PHYSICIAN (pediatrics) required. Recognised for pre-registra- 
tion purposes. 

Applications, stating age, qualifications, experience and 

nationality, with copy testimonials, to Secretary, Bradford 
Royal Infirmary, Bradford, Yorkshire. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON to the 
Orthopeedic Unit. Salary in accordance with national scales. 
This is a pre-r registration appointment. Vacant early in July. 

Applic ations, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent to the Physician- 
Superintendent, Brighton General Hospital, Elm-grove, Brighton. 
a, ROYAL SUSSEX COUNTY HOSPITAL. 
(314 Beds.) ‘ASUALTY HOUSE SURGEON required mid- 
June. Duties tad lude work in yor a FS and Traumatic Unit. 
Recognised for pre-registration and F.R.C.S. 

Applications, stating age, Sanledaaad &c., and naming 2 

referees, to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7. 
BURNLEY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (aneesthetics). 
The post offers good all-round experience under Consultant staff 
and is recognised for the Diploma in Anzsthetics. Resident 
accommodation is available. 

Applications, with 2 references, to the Group Secretary, 

Burnley General Hospital. 
BURNLEY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (peediatrics) 
with duties mainly in the Peediatric Unit at the Burnley General 
Hospital, and also includes duties at other hospitals. The 
Burnley General Hospital Unit is a new ward of 29 Beds. Post 
recognised for D.C.H. Good accommodation available. Post 
available mid-May. 

Applications, with 2 references, to Group Secretary, Burnley 
General Hospital. ‘nt Sate 
BURTON-ON-TRENT. THE GENERAL HOSPITAL. 
HOUSE OFFICER (orthopedics) (pre- a post) re- 
quired at the above Hospital. Recognised for F.R.C.S. 

Applications to Group Secretary as soon as a 
CAMBRIDGE (near). FULBOURN HOSPITAL. Senior 
HOUSE OFFICER (resident or non-resident). Previous psychia- 
tric experience not required. This Hospital of 974 Beds is linked 
with the Cambridge University Department of Psyciuology and 
Addenbrooke's Hospital, and provides a basic psychiatric training 
leading to the D.P.M. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, should be sent to the Medical Superintendent, 
Fulbourn Hospital, near Cambridge, not later than 16th June, 

958. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
REGISTRAR in Psychiatry, Fulbourn Hospital and Adden- 
brooke’s Hospital, Cambridge. Joint appointment by the Board 
of Governors of the United Cambridge Hospitals and the East 
Anglian Regional Hospital Board. Trainee post which provides 
full facilities for clinical work with all types of patients and study 
for D.P.M. The successful candidate will work initially at Ful- 
bourn Hospital and later also undertake duties at Addenbrooke's 

Hospital. Appointment for 1 year, renewable for second year. 

Applications, stating age, experience and the names of 3 
referees, to Secretary of peaea., Addenbrooke’s Hospital, Cam- 
bridge, by 2ist June, 1958. Candidates are invited to visit 
Fulbourn Hospital by direct arrangement with the Medical 
Superintendent. a alk 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE. HOUSE SURGEON 
(in Orthopedic Department) for 6 months from 29th July. 
Recognised pre-registration service. 

Apply to the Secretary by 21st June, stating age, nationality, 

qualifications and experience, with dates, and with copies of : 
testimonials. Interviews early July. 
49 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE. HOUSE PHYSICIAN 
for 6 months from 3lst July. Recognised pre-registration 
service. 

Apply to the Secretary by 21st June, 
qualifications and experience, with dates, 
testimonials. Interviews early July. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE AN ESTHETIC 
SENIOR HOUSE OFFICER (resident) for 6 months or a year 
from Ist Ase. Ane sthetic experience essential. Recognised for 
D.A. and F.F. J 

Apply to the eer by 

qualifications and experience, 
monials. Interviews early July. 
CANTERBURY AND ISLE OF THANET HOSPITAL 
MANAGEMENT COMMITTEES. Locum SURGICAL REGISTRAR 
required immediately for duties in > above areas for at least 
1 and possibly 2 months. Salary £19 5s. per week. 

App ications, with full details, to the neue Secretary, 
Office , Nunnery Fields Hospital, Canterbury. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 + Beds.) The post of SENIOR HOUSE 
PHYSICIAN is now vacant at Stodmarsh Road Annexe. Duties 
include care of 30-Bedded unit of chest diseases, also work at 
the Chest Clinic and with the Pneumoconiosis Unit. National 
Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF ISOLATION HOSPITAL. (219 Beds.) Senior 
HOUSE OFFICER required at above Hospital. Hospital serves 
wide area, gives opportunity for study of infectious diseases; 
has poliomyelitis respiratory unit and medical and convalescent 
beds. Post vacant late August. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER in the Casualty/Orthopedic and Fracture 
Departments at the Cardiff Royal Infirmary. Non-resident 
a to commence Ist August. The successful applicant 
will spend 4 months in the Orthopedic and Fracture Depart- 
ments, and 8 months in the Casualty Department. 

Application forms are available from the Secretary to the 
Board at the Cardiff Royal Infirmary, Newport-road, Cardiff, 
and should be returned within 14 days of the appearance of this 
advertisement. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 

»plications are invited for the appointment of SENIOR HOUSE 


stating age, nationality, 
and with copies of 3 


stating age, wy 
and copies of 3 testi- 


2ist June, 
with dates, 





Central 


OFFICER in Pathology at Llandough Hospital, Penarth, Glam. 
Resident post, commencing Ist August. 
Application forms are available from the Secretary to the 


Newport-road, Cardiff, and 


Board at the Cardiff Royal Infirmary, 
appearance of this 


should be returned within 14 days of the 
advertisement. 

CARDIFF (near). CAERPHILLY GENERAL HOSPITAL. 
(226 Beds.) SENIOR HOUSE OFFICER (general surgery) 
required immediately at above Hospital. Married quarters may 


be available. 
Valleys 


Apply to Group Secretary, Rhymney and Sirhowy 
Hospital Management Committee. 
CARLUKE, LANARKSHIRE. LAW HOSPITAL. (790 


Beds.) Applications are invited for the posts of : 

(a) Locum SENIOR HOUSE OFFICER (medical) for months 
of June and July. 

(6) Locum ANASTHETIST (Senior House Officer or Junior 
Hospital Medical Officer grading) for months of June, July and 
August. 

Applications, stating age, qualifications and previous experi- 
ence, together with the names of 2 referees, should be submitted 
to the Group Medica] Superintendent as soon as possible. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON (post approved for pre-registration service ). 
General surgery with duties in genito-urinary. Vacant early July. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials or the names of 2 referees, should be sent to 
the Secretary at above address. 
CARSHALTON, SURREY. 
SENIOR HOUSE OFFICER (Chest Unit). 
duties. Vacant 2Iist June. 

Applications, stating age, qualifications and experience, with 
copies of testimonials and the names of 2 referees, should be sent 
to the Group Secretary at above address. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON (approved for pre-registration service). 
General surgery with duties in E.N.T. Vacant now. 

Applications, giving age, qualifications, &c., with copies of 2 
recent testimonials or the names and addresses of 2 referees, 
should be sent to the Group Secretary at above address. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
HOUSE SURGEON required (pre- or post-registration). The 
post offers a wide experience in general surgery, gy ne cology, and 
orthopedic surgery. Post recognised for the F. R. Cc 

Apply, with names of 2 referees, to the one wl 
Hospital, Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. 
Locum CASUALTY OFFICER required for the above 
for 3 weeks from 20th June, 1958. 

Apply Secretary, General Hospital, Cheltenham. 
CHELMSFORD AND ESSEX HOSPITAL. 
A ecenene are invited for the post of RESIDENT HOUSE 
PHYSICIAN, pre-registration post, to work in the general 
medic mt wards of the Hospital. Duties will commence on 
14th June. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Manageme nt Committee, London- 


ST. HELIER HOSPITAL. 
Medical and surgical 


General 


(220 Beds.) 
Hospital 


(161 Beds.) 


road, Chelmsford. 
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CHELMSFORD HOSPITAL MANAGEMENT COMMIT- 
T Resident Locum MEDICAL AND PA®DIATRIC REGIS- 
June, for approximately 2 months. 
Chelmsford Hospital Management 

Essex Hospital, London-road, 





E. 

1 RAR required from 10th 
Applications to Secretary, 
Committee, Chelmsford and 

Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited from registered practitioners for the post of RESI- 
DENT PADIATRIC HOUSE OFFICER (Male or Female), 
commencing as soon as possible. To work in the Pediatric Unit 
of the Chelmsford Hospital Group. The Unit includes a 
Premature Baby Nursery of 10 Cots, and a Neonatal Department 
in the maternity block of the Hospital. The Department is 
recognised for the D.C.H. 
Applications, stating age, nationality, qualifications and 
experience, together with recent testimonials, should be for- 
warded immediately to the Group Secretary, Chelmsford Group 
Hospital Management Committee, Chelmsford and Essex Hos- 
pital, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (430 
Beds.) AN. EST HETIC REGISTRAR required. Post recognised 
for F.F.A. R.C.S. and D.A. Hospital may be visited by arrange- 
ment with P ‘vw dk ian-Superintendent (Tel.: Ottershaw 441). 
Application forms from Secretary, Woking and Chertsey 
Hospital Management Committee, Huntington, Guildford-road, 
Chertsey, Surrey. Closing date 18th June. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
required mid-July at above Hospital. Post recognised for pre- 
registration and F.R.C.S. purposes, and if desired medical post 
can be offered after 6 months. 
Please apply to Group Secretary, Chesterfield Hospital Man- 
agement Committee, with names of 2 referees. 





CHICHESTER. ROYAL WEST SUSSEX HOSPJTAL. 
SENIOR HOUSE SURGEON (Deputy Resident Surgical 
Officer) required at Royal West Sussex Hospital, Chichester 


(202 acute beds). Appointment mainly for casualty duty and 
recognised for F.R.C.S. House staff of Resident Surgical Officer, 
3 House Surgeons, Re side nt Medical Officer, and House Physician. 
Salary £819 10s. p.a. less residential charge. Vacant mid-June, 
1958. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for: 

Black Notley Hospital, Braintree, Essex (522 Beds) 

Post of SENIOR HOUSE OFFICER for Non-Pulmonary 
Tuberculosis Unit of approximately 120 Beds, particularly for 
skeletal and renal tuberculosis; also rhe umatoid arthritis cases 
and spastic children. Recognised for F.R.C 

Post of HOUSE OFFICER aiiemeatie surgery). Duties 
include care of cases from London Hospital Orthopedic Depart- 
ment. a. nee or third post, tenable for 6 months. 
Recognised for F.R.C.S. 

Post of HOU Sk PHYSICIAN. 
Includes duties in medical and peediatric 
6 months. 

Clacton ag District Hospital, Clacton-on-Sea, Essex 
(58 Beds) 
Post of SENIOR HOUSE OFFICER. 


Pre-registration or third post. 
wards. Tenable for 


Duties include medical, 


surgical, and casualty work. Post tenable for 6 months or 1 
year. 
Post of REGISTRAR (temporary) as Resident Casualty 


Officer during summer for period not exceeding 6 months. 
Essex County Hospital, Coichester, Essex (181 Beds) 

Post of HOUSE OFFICER to E.N.T. and Pediatric Depart- 
ments. Post tenable for 6 ly Post-registration appoint- 
ment. Recognised for D.L.O. The Department con- 
sists of a new unit of 24 Beds. 

Post of HOUSE PHYSIC LAN. 
tenable for 6 months. 

Essex County Hospital, Colchester (19 gynecological 
beds); Colchester Maternity Hospital (22 obstetric beds) 

Post of HOUSE OFFICER (Male or Female) (obstetric and 
gynecological). Pre-registration or third post, tenable for 
6 months. 

Applications, with copies of 3 testimonials, to Group Secretary, 
14, Pope’s-lane, Colchester, Essex. 

CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH. MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER (Orthopedic and Trau- 
matic Unit). Post, recognised for fellowship, vacant Ist August. 
Tenable 6 months in first instance. 

Apply, stating age, qualifications, nationality and experience, 

with names of 2 referees, to Hospital Secretary. 
CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH. MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOUSE SURGEON (Orthopedic and Traumatic 
Unit). Post now vacant. 

Applications, giving age, nationality, qualifications 
experience, with names of 2 referees, to Hospital Secretary. 
CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH. MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT JUNIOR HOUSE OFFICER (obstetrics and gynecology ), 
pre-registration post. Vacant 5th July. Tenable 6 months in 
first instance. 

Apply, stating age, nationality and experience, 
of 2 referees, to Hospital Secretary. ; 
Le HOSPITAL, Cuckfield, near Haywards 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOUSE OFFICER (general surgery). 
Pre-registration post now vacant. Tenable 6 months first instance. 

Applications, stating age, nationality and experience, with 
names of 2 referees, to Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SENIOR HOUSE OFFICER (general surgery ), resident. 
Vacant mid-July. Recognised for F.R.C.S. 

Applications, stating full details and 2 names for reference, to 

Secretary. 


Peediatric 
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DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
HOUSE SURGEON (pre-registration) or SENIOR HOUSE 
OFFICER required to commence 16th July, 1958. Post recog- 
nised for D.C.H. 

Applications, stating full particulars, with names of 2 referees, 
to be sent as soon as possible to Hospital Secretary. 
DEVONPORT. SOUTH DEVON AND EAST CORN- 
WALL HOSPITAL. (Surgical Hospital—74 Beds.) RESIDENT 
SURGICAL OFFICER (Junior Hospital Medical Officer grade), 
with emergency work and routine surgery under supervision 
and with outpatient duties. Post vacant immediately. 

Apply, stating age, nationality, qualifications and experience, 

and giving the names and addresses of 3 referees, to the Group 
Secretary, 7, Nelson-gardens, Stoke, Plymouth. 
DEWSBURY, YORKSHIRE. THE GENERAL HOSPITAL. 
(128 Beds.) Applications are invited for the pre-registration 
appointment of HOUSE OFFICER (general medicine and 
peediatrics) which falls vacant on Ist August, 1958. 

Applications, giving full details, should be sent to the 

Administrative Officer at the Hospital. 
DORKING GENERAL HOSPITAL. (252 Beds.) Applica- 
tions are invited for the position of MEDICAL REGISTRAR to 
the Department of Medicine (40 acute medical beds). Vacant 
Ist August, 1958. The medical firm consists of a visiting Con- 
sultant Physician, a Medical Registrar (present post), and a 
Senior House Physician. Applicants should have had previous 
experience in general medicine and should for preference hold a 
higher qualification in medicine. Excellent opportunities for 
obtaining wide experience in all branches of medicine and in 
clinical research. The successful candidate must reside in or near 
the Hospital. 

Application forms obtainable from Group Secretary, Redhill 

Hospital Management Committee, Earlswood Mount, Pendleton- 
road, Redhill, Surrey, and returnable within 14 days of 
advertisement. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. (160 
Beds.) SENIOR HOUSE SU®GEON reyguired at this busy 
general hospital. Suitable post for candidate seeking further 
clinical experience and reading for higher qualifications. Recog- 
nised for F.R.C.S. 4 House Officer posts. National Health Service 
salary and conditions. Post becomes vacant early June. 

Apply, giving usual particulars, and names of 2 referees, to 
the Secretary, Noble’s Isle of Man Hospital, Douglas. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. (160 
Beds.) Applications are invited for pre-registration post of 
HOUSE SURGEON. Salary in accordance with Whitley scale. 
4 residents on staff. Post vacant mid-August. 

Apply to the Secretary, Noble’s Hospital, Douglas, Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. (160 
Beds.) Locum SENIOR HOUSE OFFICER ANXSTHETIST 
required until 31st July. Resident or non-resident. 

Apply to the Secretary, Noble’s Isle of Man Hospital, Douglas. 


DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) JUNIOR HOUSE PHYSICIAN, vacant 
now. Approved pre-registration post, but fully registered prac- 
titioners may apply. Duties to include geriatrics and acute 
medicine. Good general experience for first house appointment. 

Apply Group Secretary, Westwood Hospital, Beverley, 
Yorkshire. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 
The Corbett Hospital, Stourbridge (114 Beds) 

HOUSE OFFICER (surgical), pre-registration. Post vacant 

now. 

Applications, naming 2 referees, to Group Secretary, Guest 
Hospital, Dudley; Worcs. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (medical). Post vacant end of 

June, 1958. 
Apply, Group Secretary, Guest Hospital, Dudley, Worcs. 
The Guest Hospital, Dudiey (154 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Post recognised 
for D.A. Successful candidate will be required to visit other 
hospitals in the Group. 

Applications, giving the names of 2 referees, to the Group 

Secretary, Guest Hospital, Dudley, Worcs. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Geriatrics, Ipswich and East Suffolk Hospital 
Group. New area service in course of development under 
Consultant Physician in Geriatrics. Duties at unit in Ipswich 
and East Suffolk Hospital and other hospitals in the area. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, experience and the names of 3 

referees, to Board’s Senior Administrative Medical Officer, 117, 
Chesterton-road, Cambridge, by 23rd June, 1958. Candidates 
invited to visit by direct arrangement with Hospital Management 
Committee Secretary, Ipswich and East Suffolk Hospital, 
Anglesea-road Wing, Ipswich. 
EDGWARE, MIDDLESEX. EDGWARE GENERAL HOS- 
PITAL. RESIDENT DENTAL HOUSE SURGEON required at 
above Hospital. Post vacant mid-June, 1958. Applicants 
should have registered dental qualifications. Salary £467 10s. 
£577 10s. p.a. 6 months’ appointment. Post approved for the 
Dental Fellowship (Eng. and Edin.). 

Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. 
ENFIELD, MIDDLESEX. 
RESIDENT OBSTETRICAL AND 
HOUSE SURGEON (post-registration). Required 18th July, 
1958. 6 months’ appointment. Post recognised for 
D.Obst.R.C.0.G. examination. Unit also recognised for 
M.R.C.O.G. examination. 

Applications, with the names of 2 referees, to the Group 
Secretary, Enfield Group Hospital Management Committee, at 
Chase Farm Hospital, Enfield, immediately. 


CHASE FARM HOSPITAL. 
GYNACOLOGICAL 








ENFIELD. WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD, MIDDLESEX. RESIDENT SENIOR HOUSE OFFICER 
required immediately for general medical and surgical duties in 
acute general hospital of 61 Beds. 12-month appointment. 

Applications, with names and addresses of 2 referees, to the 
Group Secretary, Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, Middlesex. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE PHYSICIAN required immedi- 
ately. Fully registered post. Duties at above Hospital and 
Annexes include general medicine, geriatrics, peediatrics, and 
dermatology. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary, at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SU RGEON required lith June, 
pre-registration post recognised for F.R.C.S. 

Applications, stating age qualifications and experience, with 

copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL 
invite applications from pre-registration and registered medical] 
practitioners for the appointment of HOUSE PHYSICIAN 
(general medicine and de rmatology ) vacant 13th July, 1958. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary by 14th June, 1958. 
FARNBOROUGH HOSPITAL, Kent. (800 Beds.) House 
SURGEON (general surgery ) required immediately. Suitable for 
pre-registration or registered candidate. Recognised for 
F.R.C.S.(Eng.). (There are 140 surgical beds and a resident 
medical staff of 15 including 3 House Surgeons.) 

Apply, stating age, qualifications with dates, and experience 
and naming 3 referees, to Administrative Officer immediately, 
quoting H.s. 

FARNBOROUGH HOSPITAL, Kent. (800 Beds.) Ortho- 
PA.DIC SENIOR HOUSE OFFIC ER required for 1 year 
immediately. Recognised for F.R.C. 

Apply, stating age, caabneations with dates, and experience 
and naming 3 referees, to Administrative Officer. 
GLASGOW ROYAL INFIRMARY. Junior 
MEDICAL OFFICER in Orthopedic Surgery. 

Apply in writing not later than 18th June, 1958, giving 3 

names for reference, to the Secretary, Board of Management for 
Glasgow ‘Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street, Glasgow o.3. 
GLASGOW. VICTORIA INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Ortho- 
peedics for duties at the Victoria Infirmary and a large unit at the 
Victoria Auxiliary Infirmary at Philipshill. The post is resident 
at Puilipshill and is vacant as from Ist July, 1958. 

Applications, with names of 2 referees, should be sent forthwith, 
to the Secretary, Board of Management for Glasgow Victoria 
Hospitals, 24, St. Vincent-place, Glasgow, C.1. 

GRIMSBY GENERAL HOSPITAL. Senior House Officer 
required for busy Casualty Department (staff of 3) shortly to be 
enlarged. 

Detailed applications, giving names of referees, to Hospital 

Secretary. 
HAILSHAM, SUSSEX. HELLINGLY HOSPITAL. Hail- 
SHAM HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the whole-tima post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Hospital. The post is a trainee appoint- 
ment and offers experience in all branches of adult psychiatry. 
In addition, opportunities can be afforded for some experience 
in neurology and mental deficiency. The Hospital has a high 
admission-rate and is recognised for the D.P.M. Married or 
single accommodation is available. 

Applications, giving the names of 3 referees, should be sent 

to the Medical Superintendent within 14 days of the appearance 
of this advertisement. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Casualty and Orthopedic Sur- 
gery required. Post recognised for F.R.C.S. and is vacant Ist 
July, 1958. Salary £819 10s. p.a. with deduction of £150 p.a. for 
board-residente, &c. 

Apply to Group Secretary, Royal Halifax Infirmary, Halifax. 
HARROGATE GENERAL HOSPITAL, Yorkshire. (253 
Beds.) HOUSE SURGEON (recognised F.R.C.S. and for pre- 
registration purposes), immediate vacancy. 

Applications, with names of 2 referees, to Hospital Secretary. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL (Obstetric, Gynecological, and Premature Baby Unit— 
91 Beds.) SENIOR HOUSE OFFICER required for Obstetric 
and Premature Baby Unit. Appointment, recognised for 
M.R.C.O.G., is vacant 16th July, 1958. 

Applications, giving names and addresses of 3 referees, should 
be addressed to Hospital Administrator. 1 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON. Pre-registration post for 
general surgery and urology required at this acute hospital 
(surgical) immediately. 

Applications, with names of 2 referees, to Administrator. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. 2 HOUSE SURGEONS (pre-registration) 
required. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary as soon as possible. “f 
HEREFORDSHIRE GROUP. Registrar in General Sur- 
gery. Duties mainly at General (154 Beds—71 surgical beds, 
including fracture and orthopee dic) and County Hospitals, 
Hereford (341 Beds—44 surgical). Recognised for F.R.( 

Application forms from Group Secretary, Victoria a 
EKign-street, Hereford, to be returned before 26th June, 1958. 
Candidates may visit hospitals. 


Hospital 
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HENLEY-ON-THAMES, OXFORDSHIRE. PEPPARD ILKLEY. MIDDLETON HOSPITAL. (386 Beds.) Resi- 
CHEST HOSPITAL. (236 Beds.) READING AND DISTRICT HOSPITAL DENT SENIOR HOUSE OFFICER (surgical) required for 
MANAGEMENT COMMITTEE. Applications are invited from regis- Major Thoracic Surgical Unit at the above Hospital. 


tered medical practitioners for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER. The Hospital deals with all types of 
chest disease in medical and surgical wards. Previous experience 
in resident hospital appointments is desirable. Single accommo- 
dation is available. 


Applications, stating age, qualifications and experience, with 
the names of 2 referees, should be forwarded to the Group 
Secretary, Reading and District Hospital Management Com- 
mittee, 3, Craven-road, Reading. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (621 
Beds.) 2 HOUSE SURGEONS required in general surgery. Both 


posts recognised for F.R.C.S. and for pre-registration service. 

Apply, together with copies of 3 recent testimonials, to Medical 
Director by 16th June. 

HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
RESIDENT HOUSE SURGEON post now vacant. Recognised 
as pre-registration post and for F.R.C.S. 

Applications, stating age, nationality, 
experience, together with copies of 3 recent testimonials, 
sent to the Medical Administrator, Lister Hospitai. 
HOUNSLOW HOSPITAL. (General Acute—81 Beds.) 
Applications are invited for the appointment of RESIDENT 


qualifications and 
to be 


CASUALTY OFFICER (Senior House Officer grade). Recog- 
nised for F.R.C.S. examination. Post vacant now. Salary 
£819 10s. less £150 p.a. for residence, &c. 


Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials or names for reference, to 


the Hospital Secretary, Hounslow Hospital, Staines-road, 
Hounslow, Middlesex. 
HOUNSLOW HOSPITAL. (General Acute—81 Beds.) 


Locum CASUALTY OFFICER required at Hounslow Hospital, 
Staines-road, Hounslow, Middlesex. Salary £15 19s. per week. 

Apply to Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from provisionally registered medical practitioners 
for the post of HOUSE PHYSICIAN to commence duties on 
Ist July, 1958. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

1. J. JOHNSON, Group Secretary, 
Huddersfield Hospital Manage ment Committee. 

The Royal Infirmary, Huddersfield. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN—Peediatric Unit. Duties at 
Victoria Children’s Hospital for 3 months followed by 3 months 
on the peediatric wards, Western General Hospital. An interesting 
and varied post which includes outpatient and casualty work. 
This appointment, which commences on Ist August, 1958, is 
recognised for the D.C.H. 

Apply, giving experience, testimonials, &c., to the Secretary, 
Victoria Hospital for Sick Children, Park-street, Hull. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (115 Beds.) HOUSE SURGEON required on 
Ist August, 1958. Pre-registration or registration post. Recog- 
nised for D.C.H. An interesting and varied post which includes 
outpatient and casualty work. 

Applications, together with details of experience, testimonials, 
&c., to the Hospital Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (General—139 Beds.) 2 RESIDENT 
HOUSE SURGEONS eae sex ). 


General surgery and E.N.T., vacant Ist July. 
General surgery and orthopedic Ss, vacant 10th June. 
Both recognised for F.R.C.S. and approved pre-registration 


appointments, tenable for 6 mente in first instance. 4 residents 
on staff. 

Applications, with full particulars as to 
and qualifications, and copies of 2 testimonials, 
tary, Hospital Management Committee 17, St 
Fell-lane, Keighley. 

KING’S LYNN. WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL. (146 Beds.) Applications are invited for the 
post of HOUSE OFFICER (medicine) (recognised for pre-regis- 
tration). Appointment will be for 6 months in the first instance. 
Post vacant Ist August. 9 residents employed. The post offers 
valuable experience in acute medical, ophthalmic and chest work. 

Applications, with names and addresses of 2 referees, to be 

forwarded to the Group Secretary, King’s Lynn Area Hospitals 


age, nationality 
to Group Secre- 
John’s Hospital, 


Management Committee, St. James’ iospital, Exton’s-road, 
King’s Lynn, Norfolk. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue. 


There will be a vacancy for a CASUALTY OFFICER at above 
Hospital on 28th July, 1958, at a salary of £819 10s. p.a., resident 
or non-resident. Se nior House Officer grade. This post is recog- 
nised for the F.R.¢ 

Applications, giving full particulars and 
testimonials, should be sent to the undersigned within 7 
of the appearance of this advertisement. 

H. F. HarRRIs, Group Secretary, 
Ilford and Barking Group Hospital Management Committee. 


a ge MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD, ESSEX. There will be a vacancy for a SENIOR HOUSE 
OFFICER (obstetrics, and also entails care of some gynecological 
beds) at the above Hospital on 18th July, 1958. Salary will be 
at the rate of £819 10s. p.a., less emolume nts. This post is 
recognised for training for the D.Obst.R.C.O ; 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Hargis, Group Secretary, 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


accompanied by 
days 
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Applications, stating age, nationality, qualifications and 
experience, to Hospital Secretary. 
ILKLEY, YORKSHIRE. MENSTON 
PITAL. JUNIOR HOSPITAL MEDICAL 
The Hospital is recognised for the D.P.M. 
to attend courses at the Department of 
University. Residential accommodation for single 
house or flat available. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to Physician-Superintendent. 

IPSWICH AND EAST SUFFOLK HOSPITAL (Anglesea- 
ROAD WING). (350 Beds.) Applications invited for approved 
pre-registration post of HOUSE PHYSICIAN. 

Applications, stating age, nationality and experience, together 
with copies of 3 recent testimonials, to Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anwsthetics, general medicine, 
general and orthopedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, 
municate with the Secretary, Joint Registrars 
Park-parade, Harrogate. 

LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
Anesthetics 

Huddersfield Group (approximately 225 Beds in the 
specialties). Non-resident. 
General Surgery 

Hull Royal Infirmary (80 general surgical beds) and other 
hospitals in the Hull A Group including additional eduties in the 
Casualty Department. Non-resident. 

Applications, stating age, qualifications and details of present 
and previous appointments, with dates, together with the names 
and addresses of 3 referees, to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by llth June, 1958. 
LEEDS. THE UNIVERSITY OF LEEDS. United Leeds 
HOSPITALS. Applications are invited for appointment § as 
SENIOR REGISTRAR AND TUTOR IN DERMATOLOGY 
at a salary on the scale £1210-—£110-£1 540 a year. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 


(MENTAL) HOS- 
OFFICER required. 
and facilities granted 
Psychiatry, Leeds 
persons. No 


should com- 
Committee, 


Registrar 


» surgical 


further particulars may be obtained), not later than 30th June, 
1958. 
LEEDS. THE UNITED LEEDS HOSPITAL. THE 


GENERAL INFIRMARY AT LEEDS. REGISTRAR in Thoracic Surgery 
required for 1 year in the first instance. Work will include a 
considerable amount of cardiac and upper abdominal surgery. 

Applications, stating age, experience, qualifications, previous 
posts with dates, and 3 names for reference, to be sent to the 
Sub-Dean, School of Medicine, Leeds, 2, as soon as possible. 
LEIGH INFIRMARY, Leigh. House Physician—pre- 
registration post, vacant mid-June. 

Applications, with names of 2 referees, to Secretary, Wigan and 
Leigh Hospital Management Committee, Knowsley House, Wigan. 
LINCOLN COUNTY HOSPITAL, Sewell-road, Lincoln. 
(200 Beds.) Applications are invited from Men and Women for 
the post of RESIDENT HOUSE PHYSICIAN. This is an 
approved pre-registration The vacancy will occur on 
2nd August, 1958. 

Applications, with copy testimonials, should be sent to the 
Group Secretary, Lincoln County Hospital as soon as possible. 
LINCOLN. COUNTY HOSPITAL. (200 Beds. Recognised 
training hospital for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
REGISTRAR 





post. 


BOARD. Whole-time RESIDENT SURGICAL 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th June, 1958, giving age, 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN COUNTY HOSPITAL, Sewell-road, Lincoin. 
(200 Beds.) Applications are invited from Men and Women for 
2 posts of RESIDENT HOUSE SURGEON. These are approved 
pre-registration posts which will be vacant on Ist August, 1958. 
The duties are with General Surgeons. If satisfactory candidates 
will be appointed for a second 6 months as House Physicians. 
Applications, with copy testimonials, should be sent to the 
Group Secretary, Lincoln County Hospital as soon as possible. 
LOUGHBOROUGH GENERAL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 


(surgical, Female) now vacant. : ; 
Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to Group Secretary, Leicester 
No. 1 Hospital Management Committee, The Leicester Royal 
Infirmary, immediately. a 
LIVERPOOL, 14. BROADGREEN HOSPITAL. MILL 
ROAD MATERNITY HOSPITAL, LIVERPOOL, 6. Applications are 
invited from registered medical practitioners for the following 
vacancies tenable from Ist September, 1958: 
ADMISSION ROOM AND CASUALTY OFFICER, Broad- 


green Hospital. Non-resident, tenable for 12 months. Junior 
Hospital Medical Officer status. Salary £852 10s.-£55-£1182 10s. 
p.a. Recognised for the F.R.C.S. 

HOUSE SURGEONS (obstetrics and gynecology). 2 for 
Broadgreen Hospital and 3 for Mill Road Maternity Hospital. 
Tenable for 6 months, resident. Recognised for D.Obst.R.C.0.G. 
Salary £467 10s. p.a., £522 10s. p.a., or £577 10s. p.a., according 
to experience, less £125 p.a. for resident charges. ; 

Applications, on forms obtainable from the undersigned, to 
be returned completed not later than 20th June, 1958. 

H. BLYTHE, Group Secretary. 


Broadgreen Hospital, Liverpool, 14 
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LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the following pre-registration resident 
appointments tenable for 6 months from Ist September, 1958 :— 

4 HOUSE PHYSICIANS. 

3 HOUSE SURGEONS. 

1 HOUSE OFFICER (Thoracic Surgical Unit). 


Salary £467 10s. p.a./£522 10s. p.a./£577 10s. p.a., according 


to experience, less £125 p.a. for resident charges. 
Applications, on forms obtainable from the undersigned, to 
be returned completed not later than 20th June, 1958, or, in 


the case of Liverpool graduates, within 5 days of the verbal 
announcement of final examination results. 
BLYTHE, 

Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL, 20. BOOTLE HOSPITAL. There is a 
vacancy for HOUSE SURGEON to start as soon as possible. 
Recognised for pre-registration service. 

Apply to Secretary, Walton Hospital, Liverpool, 9 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (995 
Beds, 116 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
Hospital on Ist September, 1958, and will be for a period of 


Group Secretary. 


6 months. These posts are approved as pre-registration posts :— 
6 HOUSE PHYSICIANS (general). 
2 HOUSE PHYSICIANS (psychiatric). 
3 HOUSE SURGEONS (general). 
2 HOUSE SURGEONS (obstetric). 
1 HOUSE PHYSICIAN (tropical). 
The terms and conditions of service will be in accordance with 


the regulations of the Ministry of Health. 
Application forms may be obtained from the undersigned, t« 
whom they shonld be returned as soon as possible. 

GARNET CHAPLIN, Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts of REGISTRAR in the 
following specialties: 

General Medicine, 
General Surgery, 
Prediatrics, 
Psychiatry, 
Radiology 
Dermutology 
Anesthetics, 
Ophthalmology 
Dentistry, 
for the period Ist October, 1958, to 30th September, 1959. 
Annual reappointment thereafter until completion of the normal 
period of training will be considered without need for further 
application. Holders of posts in surgical specialties may be 
required to sleep in the hospital on their nights on duty. 


Apply by 28th June on form obtainable from the Secretary, 
80, Rodney-street, Liverpool, 1 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Departme nt of the 
above Hospital. Post vacant end of June, 1958. here are 55 
E.N.T. beds and 6 specialist operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O. Salary will be 
£819 10s. a year, less £150 a year for residential emoluments. 

Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the Ophthalmic Department of 
the above Hospital. Post vacant now. The Hospital is recognised 
by the Examining Board of the F.R.C.S. and the D.O. Salary 
£819 10s. a year less £150 a year for residential emoluments. 
Applications should be forwarded to the Administrative 
Officer, Kent County Ophthalmic and Aural Hospital, Church- 
street, Maidstone. 
MAIDSTONE. 
BRITISH LEGION 
invited for the 
OFFICER at the above 


PRESTON HALL CHEST HOSPITAL, 
VILLAGE, MAIDSTONE, KENT. Apphcations are 

post of JUNIOR HOSPITAL MEDICAL 
Hospital, which contains 330 Beds for the 
treatment of pulmonary tuberculosis and other chest diseases, 
and includes a major thoracic surgical unit. Candidates should 
have had experience in general medicine and in the treatment of 
pulmonary tuberculosis in adults. Married accommodation 
available. Salary £852 10s.-€55-€1182 10s. p.a., national scale 
and conditions. 

Applications, stating age, qualifications and experience with 
relevant dates, together with names and addresses of 2 referees, 
to be sent to the Group Secretary by 14th June, 1958. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SU RGEON. 6 months’ appointment. Vacant now. Recognised 
for F.R.C Salary at the rate of £467 10s.-£577 10s. p.a. A de- 
duction at ae rate of £125 a year is made for board and lodging, 
and other services provided. 

Applications should be forwarded, as soon as possible, to the 
Administrative Officer at the Hospital. 


MANCHESTER REGIONAL HOSPITAL BOARD. North 
AND MID-CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (chest diseases) required to carry out duties arranged by 
the Consultant Chest Physician at the Altrincham, Northwich, 
Crewe Clinics, and the Grange Hospital, Weaverham, and such 
other duties as may arise at any hospital within the North and 
Mid and South Cheshire Groups. 

Applications, together with 2 recent testimonials, should be 
sent to the Group Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 








MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of REGISTRAR in Anesthetics. This 
is a newly-created second Registrar Anresthetics post in the 
Stockport and Buxton emp 6 of hospitals. The post is recognised 
for the D.A. and F.F.A. R.C 

Applications, stating age , qualifications and experience, 

together with the names of 2 referees, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for post RESIDENT or NON-RESIDENT 
ORTHOPAEDIC REGISTRAR to Macclesfield District Group 
Hospitals. Main duties, Infirmary Branch, Macclesfield Hos- 
pital. To include visits to other hospitals in the Group. Hospital 
recognised for F.R.C.S. regulations. 

Apply immediately, with names and addresses of 2 referees, 
to Group Secretary, “ Willerby House,’’ Cumberland-street, 
Macclesfield. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time non-resident post of 
REGISTRAR in Chest Diseases in the Ashton, Hyde and 
Glossop Group and Oldham and District Group of hospitals. | The 
post offers wide experience in both outpatient clinics and pul- 


monary hospitals. 

Applications to the Group Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee, Ashton-under-Lyne 
General Hospital, Ashton-under-Lyne, Lancashire. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. BAGULEY 
HOSPITAL (402 Beds). The Board invite applications for the 
post of REGISTRAR in Chest Diseases. This Hospital is a 
large Thoracic Unit fully equipped for the medical and surgical 
treatment of tuberculosis and other chest diseases. Attached to 
the Hospital is a Chest Clinic. The post offers opportunities for 
wide experience in medical and surgical treatment of patients 
suffering from tuberculosis and other diseases of the chest, 
together with chest-clinic work. Ample scope for clinical 
research. 

Applications, stating age, qualifications, nationality, experience 

and the names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement. 
MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL, BLACKLEY, MANCHESTER 9. (380 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) required for 
Plastic Unit and Regional Burns Unit (45 Beds for severe burns 
and sealds). Post vacant. £170 deducted for full emoluments. 

Applications, giving names and addresses of 2 referees, to be 

sent to Group Secretary, from whom further particulars may be 
obtained. 
MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL AND SALFORD ROYAL HOSPITAL. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. ANASSTHETIST required (Senior 
House Officer status) to be resident at the Royal Manchester 
Children’s Hospital, Pendlebury, with duties at Salford Royal 
Hospital. In addition to training in anesthesia for general 
surgery both adult and children, special facilities are available 
for gaining experience in anesthesia for neonatal, neurosurgical 
and other surgical specialties. The post is recognised for the 
..F R.C.S. and encouragement will be given to the successful 
candidate to work for this examination. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, to the Hospital Secretary 
not later than, 16th June, 1958. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer grade) which will become vacant 
on Ist September, 1958. Previous experience in pathology not 
essential, the post affording opportunities for gaining experience 
in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, 
experience and the names of 2 referees, to be forwarded to the 
Group Secretary, Withington Hospital, Manchester, 20. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of HOUSE OFFICER in Obstetrics, normally but 
not necessarily for provisionally registered medical practitioners. 
Salary in accordance with national scales. The appointments 
are for 6 months from Ist August, 1958. 

Application forms may be obtained from the undersigned and 
returned not later than 16th June, 1958. 

R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 








MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
from registered medical practitioners . Male or Female, for the 
yost of HOUSE PHYSICIAN in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
C ‘hild Health) for a period of 6 months, vacant Ist August, 1958. 
Previous hospital experience essential and peediatric experience 
desirable. Duties include the care of the newborn in the Maternity 
Department, the care of infants in the infants’ ward and work in 
the clinics under the charge of the Department of Child Health. 
Salary in accordance with national scales. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the undersigned 
not later than 16th June, 1958. 

A. R. WIsE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the post of REGISTRAR. Whole-time post (non-resident). 
Tenable for 12 months, subject to renewal. Previous experience 
in ophthalmology essential. The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications to be made as soon as possible on forms obtainable 
from the undersigned. H.R. Nortu, General Superintendent. 


53 





THE LANCET ADVERTISERS’ 


ANNOUNCEMENTS 


7 JUNE 1958 





MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Gynecology 
Applicants must have had previous hospital experience in medi- 
cine and surgery rhe post is recognised for the purpose of the 
M.R.C.O.G. examination The appointment is for 6 months, 
starting Ist August, 1958. Salary in uccordance with national 
scale 

Application forms may be obtained from the undersigned and 
returned not later than 16th June, 1958. 

R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. DUCHESS OF YORK HOSPITAL FOR 
BABIES and WYTHENSHAWE HOSPITAL. SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. 2 SENIOR HOUSE 
OFFICERS required for 12 months, commencing Ist October. 
Each post is for 6 months at the Duchess of York Hospital for 
Babies and 6 months at Wythenshawe Hospital and is recognised 
as training for the D.C.H. 

Applications, with full details, together with the names of 
2 referees, to be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES Burnage-lane. SOUTH MANCHESTER HOSPITAI 
MANAGEMENT COMMITTEE There will be a vacancy at the above 
Hospital, which is associated with the Manchester University 
for teaching purposes, for a RESIDENT HOUSE OFFICER, 
Male or Female, post- or second pre-registration, for 6 months 
commencing Ist August 

Applications, with copies of 3 testimonials, to be forwarded 
to the Administrative Officer 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES, Burnage-lane. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. SENIOR HOUSE OFFICER required 
for 12 months commencing Ist September. Post is the senior of 
3 D.C.H. or M.R.C.P. an advantage but not essential. The 
Hospital is associated with the University Department of Child 
Health for teaching purposes 

Applications, with full details, and the names of 2 referees, to 
be forwarded to the Group Secretary, Withington Hospital, 
Manchester, 20 
MALVERN. ST. WULSTAN’S HOSPITAL. (230 Beds.) 
RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer) required. Good experience in modern treatment of pul- 
monary tuberculosis. 

Applications to Physician-Superintendent. 
MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. 198 Beds.) Locum SENIOR HOUSE OFFICER 
casualty and orthopeedics). £150 p.a. residential emoluments. 

Applications to the Secretary to the Committee, Fern Bank, 
Doncaster-road, Rotherham 
MIDDLESBROUGH GENERAL HOSPITAL, Ayresome 
Green-lane, MIDDLESBROUGH. (305 Beds.) SOUTH TEES-SIDI 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of SENIOR HOUSE OFFICER (casualty) at 
the above Hospital. The post offers excellent experience in a 
very busy department for which there is a whole-time Senior 
Casualty Officer and 2 whole-time Senior House Officers. 

Applications, giving full details and names for reference, should 
be addressed to the Hospital Secretary as soon as possible. 
MIDDLESBROUGH (near). HEMLINGTON HOSPITAL. 
SOUTH TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (surgery) at the above Hospital. This post offers 

perience in acute surgery, gynecology, and plastic surgery. 

Applicati stating age, qualifications, and names for 
reference, to be forwarded to the Hospital Secretary. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. Resi- 
DENT SENIOR HOUSE OFFICER (surgical). The post is 
normally tenable 1 year and the successful applicant will be 
attached to the specialist surgical unit. 

Applications, with names of 2 referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary, Lancaster. 
NEWARK GENERAL HOSPITAL. Nottingham No. 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPIT AL 
MEDICAL OFFICER (medical) required for above Hospital 
situated on Great North-road, approximately 20 miles from 


ex 








Nottingham. Post offers good experience. Consultant staff 
attending Newark Hospital are on 1 or more of the Nottingham 
Hospitals. Flat available as married quarters. Salary and 


conditions of service in accordance with Ministry regulations. 
Duties to commence as soon as possible. 

Applications, giving names of 3 referees, should be sent to 

Group Secretary, Nottingham No. 1 Hospital Management 
Committee, General Hospital, Nottingham. 
NEWMARKET GENERAL HOSPITAL, Suffolk. 
Applications are invited for 2 posts of HOUSE PHYSICIAN, 
vacant 13th and 20.in June, 1958. Duties include house charge 
of general medical and pulmonary tuberculosis beds. The posts 
are recognised for pre-registration, are resident and tenable for 
} ths. Salary in accordance with national scale. 








6 
ADI itions, with 3 recent testimonials, to Medical Super- 

intendent 

NEWCASTLE. — UNITED NEWCASTLE UPON 


TYNE HOSPITALS. pplications are invited for the resident 
appointment of SE niok HOUSE OFFICER to the Department 
of Obstetrics and Gynmco logy. The successful candidate will have 
duties in the Royal Victoria Infirmary and the Princess Mary 
Maternity Hospital The appointment is for 1 year and will be 
subject to the terms and conditions of service of hospital medics: 
staff in the National Health Service. The salary will be at the 
rate of £819 10s. p.a., subject to the appropriate deductious. 

Applications, giving full details and the names and ad@eresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of SENIOR HOUSE OFFICER 
(surgical) at the Royal Victoria Infirmary. The appointment 
will be for 1 year and will be subject to the terms and conditions 
of service of hospital medical staff in the National Health 
Service. The salary will be at the rate of £819 10s. p.a., subject 
to the appropriate deductions. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE GENERAL one att hore (800 Beds.) New- 
CASTLE UPON TYNE HOSPITA MANAGEMENT COMMITTEE, 
SENIOR HOUSE OFFICER, Getsnaedl Department. Vacant 
7th July, 1958. 

Applications, together with names and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
NEUROLOGICAL SURGERY. Regional Unit. SENIOR HOUSE 
OFFICER. Vacant 9th June and 31st August, 1958. Recognised 
for F.R.C.S 

Applic ations, together with names and addresses of 2 referees, 

should be sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
REGISTRAR PHYSICIAN, whole-time, for Geriatric Unit, 
Sunderland Group of hospitals. Total geriatric beds 497, pri- 
marily at Sunderland General (217); Ryhope General (96); 
Leeholme (152); Boldon Hospital (32). A Research Unit is 
associated with the Geriatric Unit. ‘ 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Registrar 
THORACK TRGEON, whole-time, resident, et tegional 
Thoracic Centre (150 Beds), Shotley Bridge General Hospital 
(work almost entirely non-tuberculous, cardiovascular, cesopha- 
geal and pulmonary) and at associated sanatoria. Applicants 
must have good experience in general surgery and have a higher 
qualification or its equivalent. Appointment intended either for 
trainee in thoracic surgery or for general surgeon seeking special 
experience. Single accommodation available. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, Ben- 
field-road, Newcastle upon Tyne, 6, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Registrar 
ANESTHETIST, whole-time, for South Shields Group of 
hospitals—main hospitals: General (549 Beds), Ingham Infirm- 
ary (165 Beds). Post recognised for F.F.A. R.C.S. examination. 
Furnished married, or single, accommodation available. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. Whole-time REGISTRAR 
PHYSICIAN resident at the Cumberland Infirmary, Carlisle 
(340 Beds). Appointment for 1 year in the first instance, and 
may be renewed for a further period. 

Applications, together with names and addresses of 3 referees, 

to be sent to the Senior Administrative Medical Officer, 72 
Warwick-road, Carlisle, within 14 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SENIOR REGISTRAR, Hertford- 
shire Child Guidance Service. Previous training and experience 
desirable for the post which offers wide scope for further training. 
Possession of a car an advantage Candidates may visit by 
appointment with Medical Director, Child Guidance Clinic, 
Hill End, St. Albans. 

Application forms obtainable from and returnable to Secre- 
tary, Mid Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, by 28th June, 1958. 
NOTTINGHAM EYE HOSPITAL. Senior House Officer 
(ophthalmology) required. Duties to commence on Ist June, 
1958. Salary and conditions of service in accordance with 
Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Senior House 
OFFICER (orthopedic and fracture) required. Duties to 
commence about 7th July, 1958. Post offers exceptional 
experience in traumatic surgery. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to Group 
Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident Pre- 
registration HOUSE SURGEONS required. Posts vacant June 
and July. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to Group 
secretary. 

NOTTINGHAM GENERAL HOSPITAL. Senior House 
O¥FICER (surgery) required. Duties to commence 26th July, 
1958. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials, to be sent to 
Group Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENEFAL HOSPITAL. Resident Pre- 
registration HOUSE PHYSICIANS required. Posts vacant 
June and July. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to Group 
Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Senior House 
OFFICER (medical) required. Duties to commence 9th June, 
1958. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials, to be sent to the 
Group Secretary, General Hospital, Nottingham. 
NOTTINGHAM. HEATHFIELD HOSPITAL, Hucknall- 
road, NOTTINGRAM. (Infectious Diseases.) Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 weeks commencing 29th June, 1958. Junior Hospital 
Medical Officer rate of £19 5s. per week, less residential emolu- 
ments. Previous fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon as 

possible to Physician-Superintendent. 
NOTTINGHAM. HIGHBURY HOSPITAL, Buiwell, Not- 
TINGHAM. SENIOR HOUSE OFFICER (medical) required. 
The successful candidate will, in addition to medical duties, have 
an opportunity of assisting in the obstetric unit. This post will 
be accepted as a general medical appointment entry to the 
M.R.C.O.G. examination. Locum considered. 

Apply in writing, stating age, qualifications and experience 
together with copies of testimonials, to the Hospital Secretary. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
SENIOR HOUSE OFFICER (Anvesthetist) required for large 
general hospital. Male or Female. Recognised for D.A. 

Applications, with copies of 2 recent testimonials, to Surgeon- 

Superintendent immediately. 
ORPINGTON HOSPITAL, Kent. Pre-registration House 
SURGEON for Orthopeedics and E.N.T. Post now vacant offers 
good experience in large general hospital pleasantly situated 
within easy reach of London. 

Apply immediately to Surgeon-Superintendent. (Orpington 

27050.) 
OXFORD REGIONAL HOSPITAL BOARD. Pediatric 
REGISTRAR to the hospitals of the Reading area. There are 38 
Beds in the main centre. There is also neonatal work in the Obstet- 
ric Department, a premature baby unit of 16 Cots, an infectious 
diseases block, and a long-stay hospital school. Candidates should 
have previous experience in peediatrics, and a higher qualification 
is desirable. Post vacant on Ist August. 

Applications, on forms obtainable from the Secretary, Registrar 

Committee, Oxford Regional Hospital Board, 43, Banbury-road, 
Oxford, should reach him by 21st June, 1958. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of GRADUATE ASSISTANT in the 
Department of Pediatrics on the scale Graduate Assistant B 
(£900-£50-£1050) or Graduate Assistant A (£1150--¢50—£1600) 
dependent on qualifications and experience. The person appointed 
will be expected to devote approximately half his time to 
research. The appointment, which will begin on ist October, 
1958, will be for a minimum of 2 years and a maximum of 3 years 
according to qualifications and experience. 

Applications, together with the names of 2 referees, should be 

sent to Dr. VICTORIA SMALLPEICE, Radcliffe Infirmary, Oxford, 
not later than 30th June, 1958. 
PAISLEY HOSPITALS MATERNITY UNIT. (Thornhill 
AND BARSHAM MATERNITY HOSPITALS.) Applications are invited 
from registered and provisionally registered medical practitioners 
for 2 RESIDENT HOUSE SURGEON posts (ob. ‘etrics). 
Posts become vacant on Ist August, 1958. 

Applications to Group Medical Superintendent, Royal 

Alexandra Infirmary, Paisley. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY House 
SURGEONS (general) required for above Infirmary as from 
ist August, 1958. Posts approved for pre-registration practitioners 
and F.R.C.S. 

Applications to Group Medical Superintendent. 

PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEON (orthopedic) required for above Infirmary as from 
ist August, 1958. Post approved for pre-registration practitioners 
and F.R.C.S. 

Applications to Group Medical Superintendent. 

PERTH ROYAL INFIRMARY, Perth. Applications are 
invited for the post of HOUSE OFFICER, Obstetrics and 
Gynecology Units, which will fall vacant on Ist August, 1958. 
This 6-month post is recognised for pre-registration hospital 
service. It is also recognised under the regulations for the 
M.R.C.0.G., and for the Diploma in Obstetrics of the Royal 
College of Gy neecologists. 

Applications, giving age, qualifications, experience and names 
of 2 referees, should be sent to the Group Medical Superintendent, 
Perth Royal Infirmary, Perth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

HOUSE SURGEONS, pre-registration posts, vacancies Ist 
and 23rd June, and Ist July, 1958. Recognised for the F.R.C.S. 
Greenbank Road Hospital. 

In all cases send names of 3 referees and addresses, also state 
age, nationality, qualifications and experience to Group 
Secretary, 7, Nelson-gardens, Devonport 
PLYMOUTH. THE SCOTT ISOLATION HOSPITAL. 
PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER or SENIOR HOUSE OFFI- 
CER. A vacancy at the Scott Isolation Hospital will be filled by 
an appointment in one or other of the above grades. The duties, 
in 2 departments, will be chiefly in connection with infectious 
and venereal diseases, the former including a substantial pro- 
portion of cases in children. The appointment will normally be 
for 1 year, subject to review at the end of the period. Residential 
accommodation for a married man will shortly be available. 
Applicants should be able to drive a car, and applicants for the 
Junior Hospital Medical Officer post must have held a Senior 
House Officer appointment for at least a year. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Plymouth Special Hos- 
pital Management Committee, 8, Nelson-gardens, Stoke, 
Plymouth. 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Queen Alexandra Hospital 
Medical (78 medical beds) 
HOUSE OFFICERS (2) (pre-registration). Vacant Ist July, 
1958, and 6th August, 1958. 
Surgery (87 surgical beds) 
HOUSE OFFICER (pre-registration ). 
1958. 
Royal Portsmouth Hospital 
Surgery (70 surgical] beds) 

HOUSE OFFICER Lay -registration). Vacant Ist July, 1958. 
Medical ony medical beds 

HOtl IF FICERS (2) (pre- peatetgation). Vacant 19th July, 

ros8 os: 10th August, 1958 
Orthopedic (104 orthopedic beds) 

HOUSE OFFICER (pre-registration). Vacant 14th July, 1958. 
Pediatric and Medical (30 beds) 

HOUSE OFFICER (pre-registration). 

1958. 
Saint Mary’s Hospital 
Medical (72 medical beds) 
HOUSE OFFICERS (3) (pre-registration). Vacant 30th June, 
1958, 11th August, 1958, and 12th August, 1958. 
Surgery (120 surgical beds) 
HOUSE OFFICERS (3) (pre-registration). Vacant 28th June, 
1958, 9th August, 1958, and 12th August, 1958. 
Pediatric (53 pediatric beds). 
HOUSE OFFICER (recognised for D.C.H.). 
August, 1958. 
Infectious Diseases Hospital 

SENIOR HOUSE OFFICER for 12 months or Locum required 
with duties also on the tuberculosis wards and the Poliomyelitis 
Diagnostic and Respiratory Centre. Vacant immediately. 

Applications, stating age, experience and qualifications, 

together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. Hurst, St. Mary’s Hospital, Milton- 
road, Portsmouth. 
PRESTON ROYAL INFIRMARY. (409 general beds.) 
Applications are invited for the post of RESIDENT or NON- 
RESIDENT REGISTRAR in the Department of Neurosurgery. 
Preference will be given to candidates holding the F.R.C.S. 
Post vacant mid-July. 

Applications, with names of 2 referees, to Group Secretary, 

Preston and Chorley Hospital Management Committee, Royal 
Infirrhary, Preston. 
PRESTON ROYAL INFIRMARY. 2 House Surgeons 
required. 1 with duties in neurosurgery. Posts recognised for 
F.R.C.S. Vacant now. Applicants may or may not be pre- 
registration. 

Applications, with names of 2 referees, to Group Secretary, 

Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston, Lancashire. 
READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from registered and prov pee registered 
medical practitioners for 2 RESIDENT HOUSE PHYSICIAN 
posts, for 6 months, vacant immediately. Successful candidates 
required to carry out duties at following Reading Hospitals : Royal 
Berkshire (397 Beds) and Prospect Park (104 Beds). 

Write, stating age, qualifications with dates, nationality, 
present post, with copies of 2 recent testimonials, to Secretary, 
Royal Berkshire Hospital, Reading. 

READING. BATTLE HOSPITAL. (391 Beds.) Reading 
AND DISTRICT MOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON (pre- or post- 
registration) required in the Accident and Orthopeedic Depart- 
ment. F.R.C.S. recognised. Also casualty duties. Vacant 
immediately. 
Apply, stating age, qualifications with dates, nationality, 
present post, with copy of recent testimonial, to Secretary. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited from suitably qualified and experienced medical 
officers for the appointment ef Full-time RESIDENT REGIS- 
TRAR (general surgery) which will become available shortly. 

Single or married quarters will be available. 

Forms of application may be obtained from the Group Secre- 
tary (a foolscap stamped addressed envelope to be enclosed), and 
the completed forms should be returned to the Group Secretary, 
35, Coombe-road, Kingston upon Thames, within 14 days of the 
appearance of this advertisement. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS required at Birch Hill 
Hospital. 3 resident posts available in July. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lanes. Cee he 
ROCHFORD GENERAL HOSPITAL. Locum Medical 
REGISTRAR required from 8th June, 1958, pending appoint- 
ment being filled by the Regional Hospital Board. 

Applications immediately to the Secretary. 


ROMFORD, ESSEX. O 


Vacant 24th August, 


Vacant 12th August, 


Vacant 12th 





OLDCHURCH HOSPITAL. (722 
Beds. ) ORTHOPEDIC HOUSE SURGEON (resident) re- 
por in the Orthopedic and Accident Unit. The service consists 
of 100 Beds equally divided between traumatic surgery and 
“cold” orthopedics. Post is recognised for pre-registration 
purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Management Committee, Oldchurch Hospital, as soon as pos- 
sible. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. ~ (722 
Beds. ) SENIOR HOUSE OFFICER (neurosurgery) required 
from 2ist June, 1958. Suitable for candidates seeki higher 
me dical or surgical qualifications. Recognised for the F.R.C.S. 


Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required from 3rd June, 
1958, in the Obstetric and Gynecological Unit consisting of 88 
obstetric and 52 gynecological beds. Post recognised for the 
D.Obst.R.C.0.G. and M.R.C.O.G. 

Applications should be addressed to the Secretary, Romford 

Group Hospital Management Committee, at the Hospital as 
soon as possible. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 7th July, 1958. Post is recognised for pre 
registration purposes and for F.R.C.S. 

Applications should be forwarded immediately to Medical 
Superintendent stating also names of 2 referees. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately. 
Not pre-registration appointment. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. x 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications invited for the post of MEDICAI 
SENIOR HOUSE OFFICER which becomes vacant on 27th 
July, 1958, tenable for 1 year. 

Applications, with the names and addresses of 2 referees, to 

the Hospital Secretary forthwith. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RBSIDENT HOUSE SURGEON 
HOUSE PHYSICIAN to run consecutively in this order for a 
period of 6 months in each post from Ist July. Posts open to 
pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT How SE PHYsI- 
CLAN for a period of 6 months from Ist July. Post open to pre- 
registration candidates. 

Apply, naming 2 referees, to Group Secretary, Salisbury 

Group Hospital Management Committee, Odstock Hospital, 
Salisbury. 
SHEFFIELD NO. 4 HOSPITAL MANAGEMENT COM- 
MITTEE. SHEFFIELD REGIONAL HOSPITAL BOARD. Radiotherapy 
Services. Medical Men and Women desirous of taking up Radio- 
therapy are invited to apply for the post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. The appointment 
will have the status of a Senior House Officer on a salary of 
£819 10s. p.a. Approved courses for the D.M.R.T. (R.C.P. 
and 8.) are held at the Sheffield National Centre for Radiotherapy 
and will be open to the successful candidate, facilities being 
given to attend these. Should the appointee hold a high medical 
qualification or be in possession of the D.M.R.T. or have passed 
Part I of the examinations for the Diploma his status will be 
that of Registrar. 

Applications for further particulars should be addressed to the 
Secretary, Broom Cross, Tree Root-walk, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY. Applications invited for the post of NON- 
RESIDENT SENIOR REGISTRAR or REGISTRAR to the 
Rupert Hallam Department of Dermatology. Grade according 
to qualifications and experience. Post vacant Ist July. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent to the Chief Administra- 
tive Officer, The United Sheffield Hospitals, Central Office, West- 
street, Sheffield, 1, not later than 14th June, 1958. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of REGISTRAR in Anesthetics. 
The successful candidate will be required to work in any of the 
Units of the United Sheffield Hospitals. 

Applications, stating age, qualifications and experience, with 
the names and addresses of 3 referees, should be sent to Chief 
Administrative Officer, United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 14th June, 1958. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts at the Royal 
Infirmary : 

(a) REGISTRAR or SENIOR HOUSE OFFICER in General 
Medicine. Post vacant 3rd August. Grade according to 
qualifications and experience. 

(6) SENIOR HOUSE OFFICER or HOUSE OFFICER to the 
Thoracic Unit, vacant in July. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to: 

(a) Chief Administrative Officer, United Sheffield Hospitals, 
West-street, Sheffield, 1 

(6) Superintendent, Royal Infirmary, Sheffield, 6 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of SENIOR HOUSE OFFICER 
in Anssthetics at the Royal Hospital. Vacant 23rd July. 

Applications, with the names of 3 referees (or copy testi- 
monials), should be sent at once to the Superintendent, Royal 
Hospital, West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
BOARD OF GOVERNORS and SHEFFIELD REGIONAL HOSPITAL 
BOARD. Reciprocal Training Scheme for Senior Registrars. 
Whole-time SENIOR SURGICAL REGISTRAR required with 
initial tenure of appointment at the Derbyshire Royal Infirmary 

416 Beds (130 general surgical beds). Possession of a higher 
qualification desirable. Appointment for 1 year in first instance 
and renewable thereafter annually. Incumbent will be trans- 
ferred to the teaching hospitals for the second phase of the 
appointment in accordance with arrangements under the 
reciprocal training scheme. Renewal of appointment and transfer 
to the teaching hospitals will be subject to satisfactory work 
and progress 

Further details and form of application from the Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
23rd June, 1958. . 
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SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. DUNDEE ROYAL INFIRMARY. E.N.T. Surgery. Locum 
SENIOR REGISTRAR for June (part), July and August in 
Regional Establishment based on Dundee Royal Infirmary 
(557 Beds), the main General Teaching Hospital associated with 
the University of St. Andrews. 

Applications, with names of 2 referees, to the Secretary to 
the Board, 430, Blackness-road, Dundee, with whom applications 
should be lodged not later than 14th June, 1958. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR in 
Orthopedic Surgery at Bridge of Earn Hospital, Perthshire 
(806 Beds—280 fracture and orthopedic). Previous experience 
in orthopeedics essential. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions should be lodged not later than 21st June, 1958. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in Ophthalmology at the 
toyal Infirmary, Edinburgh. 

Apply, giving particulars of age, qualifications and previous 
experience, and the names of 3 referees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 28th June, 1958. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Dermatology at the Royal 
Infirmary, Edinburgh, vacant on Ist September, 1958. 

Apply, giving particulars of age, qualifications and previous 
experience, together with the names of 2 referees, to the Secre- 
tary, 11, Drumsheugh-gardens, Edinburgh, 3, by 28th June, 1958. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR to the Royal Edinburgh Hospital 
for Mental and Nervous Disorders, for work in the first instance 
in the Professorial Unit at the Jordanburn Nerve Hospital. 
During the tenure of the post opportunities for‘ study and 
interchange of duty and training at other centres in the Region 
may be available under the joint training scheme of the South- 
Eastern Regional Hospital Board and the Department of 
Psychological Medicine of the University of Edinburgh. Single 
accommodation available. The Hospital may be visited by 
arrangement with the Physician-Superintendent. 

Apply, giving particulars of age, qualifications and previous 
experience, and the names of 2 referees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 21st June. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in the Regional Pool of 
Anesthetists, based on the Royal Infirmary of Edinburgh, 
vacant on 22nd August, 1958. The successful candidate will be 
seconded for pemets of duty in peripheral hospitals, details of 
which may be obtained on application. 

Apply, stating age, qualifications and previous experience, and 
the names of 3 referees, to the Secretary, 11, Drumsheugh- 
gardens, Edinburgh, 3, by 23rd June, 1958. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance: 

REGISTRAR in E.N.T. Surgery based at the Southern 

General Hospital, Glasgow. 

REGISTRAR in Medicine based at the Southern General 
Hospital, Glasgow. 

REGI: {AR in Psychiatry based at Bellsdyke Mental 
Hospital. Larbert. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, by 14th June, 1958. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. HOUSE SURGEON required for general surgical duties, 
pre- or post-registration. Post vacant 6th July; recognised by 
R.C.S. for Fellowship. 

Applic ations to Secretary, Southlands Hospital, Shoreham- 
by-Sea. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER in 
Anesthetics re _— d (Male or Female). Resident. Post recognised, 
D.A. and F.F.A. R.C.S. 

eh bay ‘stating age, qualifications and experience, with 
names of 2 referees, to Group Secretary, Shotley Bridge General 
Hospital, Shotley Bridge, Consett, Co. Durham. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SENIOR HOUSE OFFICER (ophthalmic). Eye Unit 35 Beds. 
Post recognised for D.O. Vacant 21st July, 1958. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Locum 
ORTHOP#EDIC/ACCIDENT HOUSE SURGEON (Senior 
House Officer) required immediately. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER required in Department of Obstetrics and 
Gynecology to work with part-time Registrar. Post vacant 
17th June. Post not recognised for D.Obst.R.C.O.G. 

Applications, with names of 2 referees, to Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (Casualty) required 23rd-— 
29th June. 

Applications, with names of 2 referees, to Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for 2 posts of SENIOR 
HOUSE OFFICER (anesthetics) for the Anzsthetic Depart- 
ment of the Southampton Group of hospitals. Special facilities 
for working for F.F.A. R.C.S. and D.A. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Total establishment of 3 residents. Salary, &c., as 


nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (465 Beds.) 
Recognised for F.R.C.S RESIDENT HOUSE SURGEON 
required beginning of July (pre-registration candidate eligible ). 

Applications should be forwarded to the Group Secretary, 

Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(274 Beds. Recognised for F.R.C.S.) ORTHOPASDIC HOUSE 
SURGEON (pre-registration candidates eligible). Post offers 
excellent experience in the treatment of traumatic conditions. 

Applications to Group Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Medway and 


Gravesend Group of hospitals, available on 19th August, 1958. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staff (England 
and Wales), and will be for 1 year in the first instance. 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st June, 1958. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy in 
the approved trainee establishment in the Medway and Gravesend 
Group of hospitals. Accommodation for a married man may be 
available. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staff 
(England and Wales) and will be for 1 year in the first instance. 


Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 


Committee, 11, Portland-place, London, W.1, not later than 
2ist June, 1958. 

SOUTH RUISLIP. 7520th USAF HOSPITAL. Applica- 
tions are invited for appointment of OBSTETRICIAN AND 
GYN AC 4° OGIST. M.R.C.O G. is essential. Salary scale in 
line with National Health 5S ice , 

The Hospital may be visited. and further details may be 
obtained from the Commander, 7520th USAF Hospital, South 
Ruislip, Middlesex, to whom applications should be submitted. 
ST. ALBANS CITY HOSPITAL. (384 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANAESTHETIC REGISTRAR required. Post recognised for 
F.F.A. R.C.S. and D.A., Hospital may be visited by direct 
appointment. 

Application forms obtainable from and returnable to Secretary, 

Mid Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, Hertfordshire, by 23rd June, 
1958. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Psychiatrist), the vacancy arising in mid- 
July, for 1 year in the first instance, at Shenley Hospital, 16 
miles from London. Opportunity for work with neurotic as well 
as psychotic patients. Successful applicant can live out or can 
have single accommodation in the Hospital. The Hospital may 
be visited by appointment. 

Applications to the Medical Superintendent. 

ST. ASAPH HOSPITAL, St. Asaph, Flintshire. 
Appointment of HOUSE SURGEON. Duties divided between 
Se (16 Beds), E.N.T. (12 Beds), and oral surgery 
(4 Beds). 

Applications, stating age, qualifications and experience, 
accompanied by 2 recent testimonials, to be sent forthwith to the 
Group Secretary, Clwyd and Deeside Hospital Management 
Committee, Rhianfa, Russell-road, Rhyl. 


ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following Resident House Officer posts 
become vacant on Ist September, 1958 
St. Helens OU (196 Beds) 
HOUSE PHYSICIAN 
HOUSE SURGEONS (2). 
Whiston Hospital, Prescot (892 Beds) 

HOUSE PHYSICIANS (3). 

HOUSE PHYSICIAN (pediatric). 

HOUSE SURGEONS (2). 

HOUSE SURGEON (obstetrics). 

The above posts are recognised for pre-registration service. 
The surgical posts are recognised for the F.R.C.S. examinations, 
and the peediatric post is recognised for the D.C.H. examination. 

Applications, stating age, date of qualification and experience, 
and giving 2 names for reference, should be forwarded to the 





Group Secretary, Whiston Hospital, Prescot. immediately. 
Please state for which post application is made. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 


(685 Beds.) RESIDENT SENIOR HOUSE PHYSICIAN 
(peediatric) required (Senior House Officer grade). Post vacant 
mid-June—12-month appointment. Post recognised for D.C.H. 
Applications, with copy testimonials, to Hospital Secretary as 
soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (general surgery) 
required. Recognised for F.R.C.S. Post vacant very shortly. 
Detailed applications, with copy testimonials, to Hospital 
Secretary, North Staffordshire Royal Infirmary, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE PHYSICIAN required. Pre- 
registration post vacant shortly. . 

Detailed applications with copy testimonials to Hospital 
Secretary, North Staffordshire Royal Infirmary, Stoke-on-Trent. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) HOUSE SUR- 
GEON. Pre-registration post. Vacant 9th July. At end of 


service the successful applicant will be considered for appoint- 
ment to a pre-registration post of House Physician if he or she 
has not held such an appointment. 

Applications to Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Locum ANASSTHETIST (Senior House Officer grade) required 
for 3 months. 


Apply to Group Secretary, Stafford Hospital Management 
Committee, 13, Foregate-street, Stafford. __ i 
STOCKPORT INFIRMARY. (163 Beds.) Applications 


are invited for the post of HOUSE OFFICER (general surgery ). 
This is an approved pre-registration post and is recognised for 
the F.R.C, 

apolicesians, with copies of 2 testimonials, to the Group 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. a 
STOCKPORT. STEPPING HILL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology) vacant now. The post is recognised 
for the D.Obst.R.C.0.G 

Applications, with full particulars and copies of 2 recent 
testimonials, to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport. 
STOCKPORT. STEPPING HILL HOSPITAL. (529 Beds.) 
Locum SENIOR HOUSE OFFICER (anesthetics) required. 
Post vacant now until mid-July. 

Applications to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport. 
SWINDON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for 2 posts of RESI- 
DENT HOUSE SURGEON for general surgical unit of 80 Beds 
at Victoria Hospital, Swindon. Recognised for F.R.C.S. and 
training under pre-registration internship regulations. Vacant 
on 13th and 28th July, 1958. Married accommodation available. 

Full, details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 

SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for post of RESIDENT 
HOUSE PHYSICIAN in acute medical unit of 64 Beds at 
St. Margaret’s Hospital. Recognised for training under pre- 
registration internship regulations and vacant on 6th July, 1958. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 

SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of GY NASCOLOGICAL 
HOUSE SURGEON at St. Margaret's Hospital, vacant 27th July, 

1958, to be followed by an appointment as OBSTETRICS 
HOUSE SURGEON at Swindon Maternity Hospital. Posts 
offer excellent e ae rience and obstetrics appointment recognised 
for D.Obst. R.C. 

Applications Z ‘Sec retary, 7, Okus-road, 
possible. eats. ae 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ST.“*MARGARET’S HOSPITAL, STRATTON. Applications 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
for Peediatric Unit. Post recognised for D.C.H., permits time for 
postgraduate study. Vacant 26th July, 1958. 

Full details, with names of 3 referees, to Secretary, 
road, Swindon, Wilts, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER (casualty 
and orthopeedic). 

Applications, stating age, 
together with the names of 2 
the Group Secretary, Taunton 
mittee, Taunton and Somerset Hospital, 
Taunton, Somerset. Ree 
TAUNTON AND SOMERSET HOSPITAL, Taunton, 
SOMERSET. (423 Beds.) SENIOR HOUSE OF FICER (anes- 
thetics ) A Post vacant 13th June, 1958, is recognised for 
F.F.A. R.C.S. and D.A. A Registrar in Anesthetics is also 
employed in the South Somerset Clinical Area, in which the above 
is the principal general hospital. 

Applications, stating age, nationality, experience in anesthe- 
tics (if any), together wit the names of 2 referees, to the Group 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospitai, Taunton, immediately. 

Sn, AND SOMERSET HOSPITAL, Taunton, 
SOMERSET. (423 Beds.) HOUSE OFFICERS (general surgery ) 
required, 2 pre-registration posts recognised for F.R.C.S., 
vacant 30th June, 1958, and 8th July, 1958, respectively. 

Applications, stating age, nationality and ‘qualifications, to the 
Group Secretary, Taunton Hospital Management Committee, 
c/o Musgrove Park Hospital, Taunton. f 
TUNBRIDGE WELLS (near), PEMBURY HOSPITAL, 
PEMBURY, KENT. (357 Beds.) TUNBRIDGE WELLS GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for pre- 
registration post of HOUSE SURGFON. 6 months’ appoint- 
ment. Vacant now. 

Apply, giving details of «ge, 
to Surgeon-Superintendent. till en) 
TUNBRIDGE WELLS (near). PEMBURY HOSPITAL, 
PEMBURY, KENT. (357 Beds.) TUNBRIDGE WELLS GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for pre- 
registration post of ORTHOPAXDIC HOUSE SURGEON. 
6 months’ appointment. Vacant now. 

Apply, 
Surgeon- Superintendent. 


Swindon, as soon as 


7, Okus- 


nationality and qualifications, 
referees, should be forwarded to 
Hospital Management Com- 
Musgrove Park Branch, 


experience and qualifications, 


giving details of age, experience and qualifications, to 


57 





THE LANCET ADVERTISERS’ 


ANNOUNCEMENTS 


7 JUNE 1958 





TAPLOW, near MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Locum SENIOR HOUSE OFFICER 
(aneesthetics) required 2ist June—Sth July. 

Applications, with copies of 2 recent testimonials, to Secretary. 
WAKEFIELD. ee eee GENERAL HOSPITAL. 
(Regional Thoracic Centre. Applications invited for positions 
of SENIOR HOUSE PHYSIC IAN and SENIOR HOUSE 
SURGEON. Salary £819 10s. p.a. £150 p.a. charged for 
accommodation. 

Address written applications, giving full personal particulars, 

details of experience and 2 names and addresses for reference, 
to W. BowRineG, Group Secretary, Pinderfields General Hospital, 
Wakefield. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited from registered medical arr rs for 
vost of JUNIOR HOSPITAL MEDICAL OFFICER or SENIOR 
{OUSE OFFICER in Anesthetics (recognised for D.A. and 
F.F.A. R.C.S.) The post offers wide experience as large Ortho- 
peedic and Thoracic Units are located at the Hospital, in addition 
to the general surgical and gynecological wards. Previous experi- 
ence in anssthetics is not essential as necessary training will be 
given. Appointment may be either resident or non-resident. If 
resident, a charge at the rate of £150 (Senior House Officer) or 
£170 (Junior Hospital Medical Officer) p.a. will be made. A house 
is available for married applicants. 

Address written applications, stating age, nationality, quali- 
fications with dates, experience, details of previous appointments 
and 2 names and addresses for reference, to W. BOWRING, Group 
Secretary, Pinderfields General Hospital, Wakefield. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required 
for Geriatric Unit. 

Applications to Secretary, Manor Hospital, Walsall. 
WALSALL HOSPITAL MANAGEMENT COMMITTEE. 

Manor Hospital, Walsall 

PAZDIATRIC HOt a PHYSICIAN required Ist August, 
1958; recognised for D.C. , also pre-registration. 

Applications, vovtheiny a names of 2 referees, to Group 
Secretary, Walsall General (Sister Dora) Hospital. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments :— 
Manor Hospital (340 Beds) 
HOUSE PHYSICIAN 
General (Sister Dora) Hospital (181 Beds) 

HOUSE PHYSICIAN. 

Recognised for pre-registration. 

Applications, together with names of 2 referees, to Group 
Secretary, Walsall General (Sister Dora) Hospital. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited for the following appointments: 
Manor hoes (340 Beds) 

RGEON 

al (Sister Dora) Hospital (181 Beds) 

HOUSE SURGEON 

Recognised for pre -regis stration. 

Applications, together with names of 2 referees, to Group 
Secretary, Walsall General (Sister Dora) Hospital. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (geriatrics) (Male or Female) 
for active geriatric units at Whitecross Hospital and Aikin 
Street Hospital, Warrington, Good clinical experience and study 
time for niches qualifications. Scale of salary £819 10s. p.a., 
less a deduction of £150 p.a. for residential emoluments. 

Applications to be forwarded to HeNrRy L. Boor, Group 
Secretary, c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Applications are invited 
from Males and Females for the post of RESIDENT CASUALTY 
OFFICER (graded as Junior Hospital Medical Officer) at the 
above Hospital. The post is recognised for the F.R.C.S. Scale 
of salary £852 10s.-€55-£€1182 10s. less a deduction of £170 for 
residential emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the Department. 

Applications, stating age, experience and qualifications, should 
be forwarded to 

HENRY L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK HOSPITAL, Lakin-road, Warwick. (284 Beds.) 
HOUSE SURGEON. Pre-registration or registered candidates 
may apply. Good experience in general surgery. Vacant 25th 
July, 1958. Married quarters available. 

Applications, with 2 testimonials, to be forwarded to the 

Medical Superintendent. 
WARWICK HOSPITAL, Lakin-road, Warwick. (284 
Beds.) PA©DIATRIC HOUSE PHYSICIAN required on 3rd 
August, 1958. 30-Bedded Pediatric Unit. The post is recognised 
for D.C,.H. and pre-registration purposes, and is resident. 

Applic ations, with 2 recent testimonials, to be forwarded to 
the Medical Superintendent. 

WARWICK HOSPITAL, 
Beds.) HOUSE P HYSICIAN. 
resident, vacant 25th July, 1958. 

Applications, with 2 testimonials, to be forwarded to Medical 

Superintendent. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (327 Beds.) CASUALTY OFFICER (Senior House Officer 
grade) required. Vacant 28th July. Post recognised for the 
F.R.¢ 5. The appointment will be for 6 months in the first 
instance 

Applications, with copies of 2 testimonials, to the Group 

Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (327 Beds.) HOUSE OFFICER (anesthetics). Post vacant 
Ist July. The Hospital is recognised for the F.F.A. R.C.S. and D.A. 
_ Applications, with copies of 2 testimonials, to the Group 
Secretary. * 









Lakin-road, Warwick. (284 
Post recognised pre-registration, 
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WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (211 Beds.) Applications are invited for the post of 
RESIDENT ANASTHETIST (Senior House Officer grade) to 
the Watford Hospitals. Post vacant Ist July. 

Applications, together with copies of not more than 2 recent 
testimonials, to the Administrator. 
WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (211 Beds.) CASUALTY OFFICER (Senior House 
Officer) required. Modern department employing 3 full-time 
Casualty Officers, including whole-time Surgeon-in-Charge. 
Post recognised for F.R.C.S. Resident or non-resident. Immediate 
vacancy. 

Please send applications, with copies of 2 

Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Registrar in 
Psychiatry, based Pen-y-Val Hospital, Abergavenny, Monmouth- 
shire. Full range of modern psyc hintrie treatments and a 
number of associated general hospital outpatient clinics. 
Resident. Married or single quarters available. Subject review 
end of first year. 

Application form from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (104 
Beds.) Applications are invited from duly qualified medical 
practitioners for the pre-registration appointment of HOUSE 
SURGEON (resident). Vacancy 15th July, 1958. 

Applications, stating age, qualifications, together with names 
and addresses of 2 referees, should be addressed to the Secretary, 
Weston-super-Mare Hospital Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required at 
the above Hospital, vacancy Ist July, 1958. The appointment is 
recognised for F.R.C.S. examinations. 

Applications, stating age, qualifications and* experience, 
together with names and addresses of 2 referees, should be 
addressed to Group Secretary, Weston-super-Mare Hospital 
Management Committee. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE SURGEON (casualty duties), pre-registration post. 
Vacant now. 

Applications to Secretary, 
Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic Surgery, 
vacant 23rd June, 1958. 

Applications to Secretary, 

Wigan. 
WINDSOR. KING EDWARD Vii HOSPITAL. Registrar 
(Casualty Officer), resident, required. There is an, Accident 
Unit of 30 Beds at the Hospital and with the Casualty 
Department forms part of the Accident Service for the Windsor 
Group and includes duties with the E.N.T. and Eye Depart- 
ments. Candidates should have had previous experience in the 
treatment of acute injuries. 

Application forms from and returnable to Secretary, Windsor 
Group Hospital Management Committee, Alma-road, Windsor. 
WORCESTER (near). POWICK HOSPITAL. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). The post offers experience 
in all branches of psychiatry, including all forms of modern treat- 
ment and outpatient clinics. The Hospital has a high admission 
rate, is recognised for the D.P.M., and has associated Child 
Guidance Clinics and a Mental Deficiency Institute similarly 
recognised. A psychiatric hostel for women patients going out to 
daily work and a social therapy outpatient unit will shortly be 
opened. Facilities to attend at the Birmingham Medical Sc ‘hool 
for instruction in neurology. 

Applications, with full details and the names of 2 referees, to be 


forwarded to the Medical Superintendent. 
WORTHING GROUP HOSPITAL MANAGEMENT 


COMMITTEE AND CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
REGISTRAR in Physical Medicine to be made jointly by the 
bodies concerned. The post, which is now vacant, will entail 
working in both the Worthing and Chichester Groups, and the 
successful candidate will work under the Consultant in Physical 
Medicine. This post.is recognised for Part II of the Diploma of 
Physical Medicine. 

Application forms are obtainable from the undersigned and 
should be returned immediately. 

Locum required a this post pending aypointment. 

V. OAKTON, Group Secretary 
Ww =. Group Hospital Management rc ‘ommittee. 

129, Brighton-road, Worthing, Sussex. 

WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of ANASTHETIC 
REGISTRAR in the above Group (Southlands Hospital, 411 
Beds; Worthing Hospital, 210 Beds.) , vacant Ist August. Post is 
recognised for the D.A. and F.F.A. 

Forms of application are obtainable a the undersigned and 
should be returned immediately. 

A. V. OAKTON, Group Secretary. 

Worthing Group Hospital Management Committee, 

y Brighton-road, Worthing, Sussex. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated hospital of the Birmingham University Medical 
School.) SENIOR HOUSE OFFICER (anesthetics). Post 
vacant 21st May. Recognised for D.A. and F.F.A. R.C.S. Flat 
available for married app plicant. 

Apply, with copies of 2 testimonials, to the Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated hospital of the Birmingham Tl niversity Medical 
School.) Pre-registration HOUSE OFFICERS (general surgery). 
Vacancies occur 2nd, 9th, and 17th ty All posts recognised for 
F.R.C.S. 

Apply, giving age and qualifications and copies of 2 testi- 
monials, to the Secretary. 


references, to the 


Royal Albert Edward Infirmary, 


Royal Albert Edward Infirmary, 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated hospital of the Birmingham University Medical 
School.) Pre-registration HOUSE OFFICERS (general medicine ). 
Vacancies occur on 2nd and 9th July, and Ist August. 

Apply, giving age and qualifications and copies of 2 testi- 

monials, to the Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated hospital of the Birmingham University Medical 
School.) Pre-registration HOUSE OFFICER (pediatrics). Post 
recognised for D.C.H. Vacant 27th July. 

Apply, giving age and qualifications and copies of 2 testi- 

monials, to the Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated hospital of the Birmingham University Medical 
School.) ORTHOPA®DIC SENIOR HOUSE SURGEON for 
Fracture and Orthopedic Department. Post recognised for 
F.R.C.S. Vacant immediately. 

Apply, with 2 testimonials, to the Secretary 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. SENIOR HOUSE OFFICER required. 100 Beds 
and busy Outpatient Department. Post vacant Ist July. 
Recognised for F.R.C.S. and D.O. examinations. 

Applications to Secretary, Eye Infirmary, 
Wolverhampton, as soon as possible. 
WORKINGTON INFIRMARY, Cumberland. (150 Beds, 
pre-registration post.) HOUSE OFFIC ER or SENIOR HOUSE 
OFFICER for orthopeedic, surgical. and casualty duties. Vacant 
now. 

Applications, with dates, and names of 2 

Secretary. 
YORK. COUNTY HOSPITAL (general, 266 Beds), and 
CITY HOSPITAL (general, 256 Beds). Locum Tenens HOUSE 
SURGEON required for the above Hospitals from 2nd to 30th 
June, 1958. 

Applications, giving full particulars and names of 2 referees, 
to Group Secretary, York A and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York 
CANADA. GRACE HOSPITAL, Winnipeg, Manitoba, 
CANADA, has vacancies for RESIDENCES and SENIOR 
INTERNSHIPS. Salary $200 per month plus maintenance. 
Uniforms and laundry provided. Grace Hospital is an active 
general hospital of 230 Beds with approximately 9128 dis- 
charges per year. Consideration may be given towards financial 
assistance with passage. 

Applicants with credentials are invited. _ 

CANADA. KINGSTON GENERAL HOSPITAL, Kingston, 
ONTARIO. Vacancy for a SENIOR RESIDENT in Obstetrics and 
Gyneecology, for 1 year, commencing Ist July, 1958. Salary 
seale $2760-$3360 p.a., including residential- emoluments, 
depending on previous experience. Very suitable for an emigrant 
doctor preparing for Canadian Council or Canadian Specialist 
examinations. Applications from Senior House Officers or 
Middle Registrars with the D.Obst.R.C.O.G. or M.R.C.O.G. 
would be favoured. 

Write with curriculum vite to Professor EpwWIn ROBERTSON, 
F.R.C.0.G., Kingston General Hospital, Kingston, Ontario. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (383-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. Interneships available for the 1-year term commencing 
Ist July, 1958. Stipend is $200 per month plus complete 
maintenance. 

Apply Superintendent. 

NEW YORK, U.S.A. THE DOCTORS’ HOSPITAL. 
Applications are invited for the following posts :— 

1. 1 RESIDENT HOUSE SURGEON for duties commencing 
on 30th June, 1958. 

2 RESIDENT HOUSE SURGEONS for duties commencing 
on 30th September, 1958. 

2 RESIDENT HOUSE SURGEONS for duties commence ing 
on 15th October, 1958 

1 RESIDENT HOUSE PHYSIC IAN for duties commencing 
on 30th September, 1958. 

The monthly salary will be $300 with free board, lodging and 
laundry. Selected applicants will be expected to sign a contract 
for 1 year. Return passage by air or sea will be paid for by the 
Hospital. Only post-registration graduates of British Univer- 
sities who have done their military service or are exempt from 
it will be considered. 

Applications, with copies of 2 recent testimonials, should be 
sent to Address No. 406, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2, as soon as possible. 


Public Appointments 


ARGYLL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH at salary of 
£1050-—€1475. Diploma in Public Health or equivalent qualifica- 
tion desirable. 

Details of age, qualifications and experience and names of 3 
referees to be submitted to County Medical Officer, County 
Buildings, Oban, by 21st June, 1958. 

* = A. D. Jackson, County Clerk. 
KENT EDUCATION COMMITTEE require Assistant 
COUNTY MEDICAL OFFICERS for Maidstone area and Medway 
Towns area. Salary in scale £1050—€50-£1200-£55-£1475. Posts 
supe rannuable. Duties mainly in School Health and Child Welfare 
Services. Experience in classification of educationally subnormal 
children an advantage. 

Applications, stating age, qualifications, and experience, to- 
gether with the names of 2 persons to whom reference may be 
made as to professional ability and character, to Principal School 
Medical Officer, County Hall, Maidstone. 


Compton-road, 


, to Group 
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DEVON COUNTY COUNCIL require Assistant County 
MEDICAL OFFICER/SCHOOL MEDICAL OFFICER in the 
Tiverton/Crediton area. Whitley salary scale and conditions. 
Application form and details obtainable from County Medical 
Officer, 45, St. David’s-hill, Exeter, returnable by 14th June, 1958. 
FACTORY DOCTORS. Factories Acts 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to ¢ 1% Inspector of Factories, 19, St. James’s- 


square, London, 3S. 
Latest date for receipt 


District County of applications 
SITTINGBOURNE os KENT .. 21ST JUNE, 1958 
NEWINGTON KENT .. 218ST JUNE, 1958 


STAFFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Appointment of COUNTY PSYCHIATRIST. Applica- 
tions are invited from registered medical practitioners with suit- 
able experience to undertake duties involving the day-to-day 
control of the Mental Health Section of the Department, includ- 
ing mental deficiency and lunacy, together with Child Guidance 
arrangements of the School Health Service. Practical experience 
of child guidance work is desirable and the possession of a Diploma 
in Psychological Medicine will be considered an advantage. The 
candidate wil) be on the staff of the County Medical Officer of 
Health, to whom he will bé responsible. The salary scale will be 
in accordance with the latest Industrial Court Award, i.e., 
£1520 p.a., rising by annual increments of £50(1) and £55(7) to 
£1955 p.a., and previous similar service may be taken into con- 
sideration when deciding the commencing rate. The candidate 
appointed will be required to provide a car and will be paid 
allowances in accordance with the County Council’s scale. The 
appointment which will be terminable by 3 months’ notice in 
writing on either side, will also be subject to the provisions of the 
appropriate Superannuation Acts and Regulations, in which 
connection the successful candidate will be required to pass a 
medical examination and produce his or her birth certificate. 
Applications, stating age, qualifications and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the County Medical Officer of Health, County 
Buildings, Stafford, not later than 23rd June, 1958. Canvassing, 
directly or indirectly, will disqualify, and all applicants must 
state whether, to their knowledge, they are related to any mem- 
ber or senior officer of the ¢ ‘ounty Council. 
T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 29th May, 1958. : 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. The town shown 
in parentheses after the place-names indicates the Head Post 
Office Area in which the place, or group of places, is situated. 
Successful applicants will be required to examine and report on 
the condition of certain Government officers, teachers, candidates 
for appointment, &c., who may be referred to them from time to 
time; and to attend when summoned to an emergency case of 
accident or sudden illness occurring in a Government office in the 
neighbourhood. Fees for this work, and mileage allowance where 
necessary, will be paid on a scale agreed with the British Medical 
Association. 
Intending applicants should write. within 14 days, to 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for a form on which application may be made. Applicants 
should be not more than 60 years of age. 
The places fog which applications are invited are as follows:— 
ENGLAND AND WALES 
Aberdare (Aberdare). 
Padstow (Bodmin). 
Beaminster (Bridport ). 
Buxton (Buxton). 
Great Bentley (Colchester). 
Lasswade, Bonnyrigg (Edinburgh). 
Newent (Gloucester). 
Hexham, Fourstones, 
Feltham (Hounslow). 
Bermondsey, Rotherhithe (London, 8.E.16). 
Sedgefield (Middlesbrough ). 
Stanley, Beamish (Newcastle upon Tyne). 
Newcastle West Central and Southern (Newcastle upon Tyne) 
Bedale, and Leeming Bar (Northallerton). 
Chipping Norton (Oxford). 
Wheatley and Cuddlesdon (Oxford). 
Fairfield, &c. (Penrith). 
Temple Sowerby and Kirkby Thore (Penrith). 
Langwathby (Penrith). 
Bamber Bridge, &c. (Preston). 
Twyford, Wargrave (Reading). 
Todmorden (Rochdale). 
Fowey (St. Austell). 
Westbury, Wilts (Trowbridge) 
Mere, Wilts (Warminster). 
Wrexhdm (Wrexham). 
SCOTLAND 
Kilwinning (Ardrossan). 
Largs (Ardrossan). 
Brodick (Isle of Arran) (Ardrossan ). 
Auldearn, Nairn (Inverness). 
Bannockburn (Stirling). 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT ¢ ‘OUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL OFFICER, 
Rothwell (near Leeds) Division. Applications invited from 
registered medical practitioners with at least 3 years’ experience 
since qualification. Duties mainly in School Health and Infant 
Welfare Services. Salary £1050-£1475 p.a.. County Council 
seale of travelling and subsistence allowances. Post super- 
annuable and subject to medical examination. 
Forms of foomenes from the undersigned to be returned not 
later than 21st — Le 
Voop-WILson, County Medical Officer. 
County Hall, Ww ied field. 


&c. (Hexham). 
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HALIFAX. COUNTY BOROUGH OF HALIFAX. Assist- MANCHESTER EXECUTIVE COUNCIL. Applications 
ANT MEDICAL OFFICER. Applications are invited for this invited from doctors wishing to undertake general medical 
full-time appointment to take charge of the Maternal and Child services in Manchester (death vacancy). Approximate list 
Welfare Services. Salary £1050-£1475. Full particulars are number 4300. Applications on Form E.C.16A (obtainable from 


available from the undersigned. 
Closing date for applications, 25th June, 
{ICHARD DE Z. 

Town Hall, Halifax. 5th June, 1953. 

LEICESTER. COUNTY OF LEICESTER. Urban District 
COUNCIL OF HINCKLEY AND RURAL DISTRICT COUNCIL OF MARKET 
BOSWORTH. ASSISTANT COUNTY AND DISTRICT MEDICAI 
OFFICER OF HEALTH. Applications are invited from regis- 
tered medical practitioners possessing the Diploma in Public 
Health or equivalent qualification for the whole-time joint 
appointment of Assistant County Medical Officer and Medical 
Officer of Health for the Hinckley Urban District Council and 
Market Bosworth Rural District Council. The salary is in 
accordance with the Whitley Councils for the Health Services 
(Great Britain), Medical Council, Committee “C”, namely 
£1683 15s. rising to £2059 7s. 6d. p.a., made up as follows: as 
Assistant County Medical Officer £656 5s. by £31 5s. to £750 and 
by £34 7s. 6d. to £921 17s. 6d. ; as District Medical Officer of 
Health to the Hinckley Urban District Council £653 17s. 4d. 
rising by 4 annual increments of £17 10s. to £723 17s. 4d. ; and as 
District Medical Officer to the Market Bosworth Rural District 
Council £373 12s. 8d. p.a. rising by 4 annual increments of £10 
to £413 12s. 8d. There will be a travelling allowance of £200 p.a. 
which includes subsistence within the county, and the person 
appointed will be required to provide his own car and hold a 


1958. 


HALL, Town Clerk. 


current driving licence. The appointment is subject to the terms 
and conditions of the Whitley Councils for the Health Services 
(Great Britain), Medical Council, Committee “ C ” The post 
is pensionable and the successful candidate will be required to 


satisfy the employing authorities as to medical fitness. 
Forms of application and terms of appointment obtainable 
from the County Medical Officer, 17, Friar-lane, Leicester. 
Applications must be delivered by 14th June, 1958 
SURREY COUNTY COUNCIL. Appointment of Assistant 
MEDICAL OFFICER. Applications are invited from candidates 
possessing the D.P.H. or D.C.H. Main duties will be in connec- 
tion with the School Health and Maternity and Child Welfare 


Service. Salary according to experience, on the scale £1050—-£50 
£1200 £55 £1475 p.a. The appointment is subject to the 
provisions of the Local Government Superannuation Acts, 
1937/1953 and to 3 months’ notice on either side. 

Application forms from the County Medical Officer, County 
Hall, Kingston-upon-Thames, to be returned by 21st June, 1958. 


THE MEDICAL SERVICE OF THE ROYAL NAVY 


VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Commissions of 
3 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 

service. Officers so transferred are paid instead a grant of 
£1500 (taxable). 

Al) entrants are required to be British 
yarents are British subjects, medically qualified, 
t, and to pass an interview. 

Full particulars from the 

|} ment, Queen Anne’s Mansions, St. 
8.W.1. 


subjects whose 
physically 


Depart- 
London, 


Admiralty Medical 
James’s Park, 


PUBLIC HEALTH LABORATORY, Karachi Municipal 
CORPORATION, PAKISTAN. Applications are invited from nationals 
of Pakistan for the posts of (a4) BACTERIOLOGIST : 
Qualification (i) M. B. B.S. (ii) Ph.D. or D.Se. (Microbiology) or 
Dip. Bact. or 5 years’ research experience in a reputed laboratory. 
Pay scale: Rs. 600—40—1000—50—1150, Rs. 50/- per month tech 
nical allowance, Rs. 100/- non-practising allowance and cost-of- 
living allowances permissible under the rules. (6) SENIOR 
CHEMIST: Qualification, Ph.D. or D.Sc. (Chemistry) or M.Sc. 
(Chemistry) with 5 years’ research experience in a reputed 
laboratory. Pay scale: 350—25—500—530—Efficiency Bar—560 
Efficiency Bar-—30—770-—40-—850 plus cost-of-living allowances 
permissible under the rules. Age-limit 40 years, which may be 
relaxed in suitable cases. No travelling allowance if called for 
interview and on appointment. 

Details of qualifications, experience, references, certified copies 
of certificates and a recent photograph should be sent with the 
application addressed to the Municipal Commissioner, Karachi 
Municipal Corporation. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘* Vacancy.’ 


HOLYWELL, FLINTSHIRE. 
VACANCY (Urban and Rural) due 








invited for 
List approxi- 


Applications 
to resignation. 


mately 1700. Residence and surgery available. Apply on Form 
E.C.16a, before 14th June, 1958, to 
TUDOR WILLIAMS, F.C.L.L., 


Clerk of Denbighshire and Flintshire Executive Council. 
11, Grosvenor-road, Wrexham. 


LEEDS (Wortley). Applications invited for Vacancy (resi- 


dential and industrial) due to resignation. Intermediate area. 
List approximately 2687 tesidence and surgery premises avail- 
able by sale. Apply on E.C.16A before 23rd June, 1958, to the 
Clerk, Leeds Executive Council, Trevelyan Chambers, 7, Boar- 
lane, Leeds, 

RHOS-ON-SEA, DENBIGHSHIRE. Applications invited 
for VACANCY (t rban and Rural) due to resignation. List 
approximately 1200. Residence and surgery available. Apply 
on Form E.C.16A before 14th June, 1958, to 





received by undersigned not later than 


1958. 


address below) must be 
first post on 16th June, 
Clerk of the Council. 


Manchester, 12. 


. GLASS, 


I 
Ardwick Town Hall, Ardwick Green North, 





Miscellaneous 
WORLD MEDICAL ASSOCIATION 





DEPUTY SECRETARY GENERAL 
World Medica! Association, the office of which is in New 
proposes to appoint a Deputy Secretary General with a 
view to succession to the office of Secretary General when 
the present holder of that office retires in the relatively near 


future. 

Applications for the appointment of Deputy Secretary 
General must be sent to the national medical association of the 
applicant’s country, which will transmit the applications of 
recommended candidates to the W.M. A. in New York. 

Registered medical practitioners interested in this appoint- 
membership of, the 





The 
York, 


ment who are members of, or eligible for 

British Medical Association are invited to submit their applica- 
tions to the Secretary of the British Medical Association at 
B.M.A. House, Tavistock-square, London, W.C.1. Applications, 


which must be received not later than 30th September, should 
include full details of professional qualifications and experience 
and be accompanied by a recent photograph and the names of 
3 persons to whom reference may be made. 

Applicants should preferably be in the age group 45-55 and 
experiénce and a 


have administrative and/or organisational 
working knowledge of English, French, and Spanish. They 
must be willing to take up residence in New York City as 


Deputy Secretary General at a starting salary of approximately 
$15,000 annually, and be prepared to devote their full time to 
the interests of the Association. The Deputy Secretary General 
will have a reasonable expectation of promotion to the position 
of Secretary General at a salary to be agreed upon when that 
office becomes vacant, but such promotion will be based entirely 
upon merit and performance and be subject to the decision of 
the W.M.A. Council. The normal age of retirement from the 
office of Secretary General is 65 but by mutual agreement retire- 
ment may be postponed on an annual basis for a period not 
exceeding 5 years. 

Required. Registrars or Senior House Physicians under 
age 35 with either 3 or more years’ training in medicine or 3 or 
more years’ training in pediatrics interested in moving perman- 
ently to areas in and near New York City for opportunities to 
practise in medical groups. Beginning annual salary $10,000, 
including loans for transportation if needed. Full details at 
interviews in London Ist, 2nd, and 3rd July, with physician from 
New York.—Make sopeteime nts through Sir ALLEN DALEY, 
24, Edith-road, London, 
Virologist with sitctcak 
Department of Pediatrics. 





‘interests, for U.S.A. University 
Knowledge of tissue culture and sero- 
logical techniques. Some opportunity for teaching medical 
students and house-staff. Write curriculum vite, including 
details concerning references, anticipated salary, and availability. 
Address, No. 401, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
D.1.H. aged 40 with 12 years’ experience industrial medicine 
already employed part-time with large London factory seeks 
further part-time work London surrounds.—Address, No. 405, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimens of urine and £2 2s. fee. Heematology, 
Biochemistry, Flame Photometry.—WeELBECK BIOLOGICAL 
LABORATORIE 26, Park-crescent, Portland-place, Ww. 
(MUSeum 535 

















Doctors requiring applications, theses copied: Write to 
MANTON (WESTMINSTER) LTD., 98, Victoria-street, S.W.1 
(VIC. 0141), who are specialists. 


Last Minute Holidays Abroad. If you do not like mass 
tour arrangements we give personal attention to your holiday— 
rail, sea or air—with good hotels in every grade and ali countries. 
Write or phone: BUSINESS AND HOLIDAY TRAVEL LTD., Grand 
Buildings, Trafalgar- -square, London, W.C.2. WHItehall 4114/5 
Medical booksellers require experienced Assistant. High 
salary with opportunity of taking over management. Write, 
stating qualifications.—Address, No. 404, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 . 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.—WALLACE HEATON 
LTp., 127, New Bond-street, W.1. 

Old medical and scientific books, pictures, manuscript 
notebooks, letters, &c., wanted by a collector.—Address, No. 343, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Typewriting and Duplicating. First-class work at moder— 





ate prices by experienced medical typists. Electric machines. 
SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 


Pregnancy Diagnosis (Fee 21s.). Specimens of urine 
accepted for testing (Hogben test) from doctors, hospitals and 
clinics anywhere. Results available within 24 hours. Fee reduced 
for hospitals and clinics. Telephone or write for details : FAMILY 
PLANNING ASSOCIATION, 64, Sloane-street, London, S.W.1. 
SLOane 0451 or 9112. 

The Proprietor of British Patent No. 632847 for “ Improve- 
ments in Massage Apparatus "’ desires to enter into negotiations 
with a firm or firms for the sale of the patent or for the grant of 
licences thereunder.—Further particulars may be obtained from 





TUDOR WILLIAMS, F.C.1.1. 
Clerk of Denbighshire and Flintshire Executive Council. MARKS AND CLERK, 57 and 58, Lincoln’s Inn-fields, London, 
11, Grosvenor-road, Wrexham. W.C.2 
PUBLISHED by the PROPRIETORS, THE LANCET LimiTepD, 7, Adam Street, Adelphi, in the County of London. 
Printed by HAZELL, WATSON AND VINEY, LTp., Leigh Road, Slough and Aylesbury—Saturday, June 7, 1958. 
60 PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 
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ZONDEK’S METHOD 


“medical curettage’ 


For rapid action 


AMENORONE FORTE 


Each tablet contains Ethisterone 50 mg., Ethinyl-oestradiol 0.05 mg. 
Box of 3 tablets intended for a 3-day course. 
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3-day interval 
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For recent cases of secondary amenorrhoea 


Amenorone Forte acts directly on 

the endometrium. On withdrawal 

it produces the “medical curettage” 

described by Fuller Albright, = 
resulting in a “ normal physiological” ROUASEL 
menstruation. It has no effect if the 


patient is pregnant. LONDON" N.W.10 
LADbroke 6611 
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eoccccesd 


A variety of presentations to 


meet a wide range of indications 





Lareactil 


CHLORPROMAZINE HYDROCHLORIDE 








has important 


established uses in 
* GENERAL MEDICINI 
* PSYCHIATRY 
* ANAESTHETICS 
* GERIATRIC $s : 
* PAEDIATRICS 


* OBSTETRICS 


i 
and in numerous 


other fields 
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Further information is available ; 

‘ 
on request bas 


AN MGB BRAND MEDICAL PRODUCT 


® mancractvreo By MAY & BAKER LTD 


DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
iv 
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